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Mectings of Branches & Bibisions. 


(The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAt.] 


EDINBURGH BRANCH: 
Nortu-East EpinpuraGH Division. 
THE annual meeting of this Division was held in the 
Reyal College of Physicians on May 13th, at 8.15 p.m, 
Dr, JAMES CARMICHAEL in the chair. 

Alteration of Boundary.—The approval of the Council 
was intimated to the alteration of the Western Boundary 
as published in the SupPpLEMENT of May 11th. 

Election of Office-bearers.—The following were elected 
for the ensuing year: Chairman, Dr. Jas. Carmichael ; 
Vice-Chairman, Dr. W. Leslie McKenzie ; Honorary Secretary 
and Treasurer, Dr. G. Keppie Paterson ; Representative to 
the Representative Meetinj, The Chairman ; Representative 
on the Branch Council, The Secretary ; Executive Committee, 
Drs. H. L. Calder, G. M. Johnston, Jas. Cameron, Jas. 
Smith, Geo. Donald, and A. T. Sloan. 

Draft Charter._-After consideration the members 
resolved to advise delay; to oppose the promoting or 
support of the candidature of any member of the Associa- 
tion for Parliament or any British Legislative Assembly ; 
to support the election of members of Council by groups 
of Branches ; and that the number of members of Council 
be moderately reduced—to, in all, about 50. 

Ethical Aspects of Consuitation.—No definite opinion 
could be arrived at. 

Medical Inspection of School Children — -The opinion was 
that this should be assigned to medical officers specially 
appointed; that there was evidence of teachera sending 
school children to hospital, and that this subject was 
included in the general subject of the abuse of hospitals 
which is engaging the attention of the Division. 

Hospital Administration.—It was considered that there 
should be no compulsory payment by patients to hospitals 
other than cottage hospitals; that the production of eub- 
scribers’ letters should not be compulsory; that inquiry 
into a patient’s circumstances should invariably take 
place; and that it was not practicable that a certificate 
from a medical practitioner should be required of all 


_persons: attending the out-patient departments of 
hospitale. 


SOUTHERN DIVISION. 
THE annual meeting of the Division was held on 
May 16th, Dr. A. A. MATHESON in the chair. 

Confirmation of Minutes.—The minutes of the last meet- 
ing were confirmed. 

Election of Officers.—The following officers and Represen- 
tatives of the Division were elected: Chairman, Dr. A. A. 
Matheson ; Vice-Chairman, Dr. Cullen; Honorary Secretary 
and Treasurer, Dr. Dewar ; Representative for Representative 
Meetings, Dr. A. Walker, Lygon Road; Representatives on 
Branch Council, the Chairman and Secretary ; Members 
of Executive Committee, Drs. Salt, Kennedy, Lundie, 
Proudfoot, Webster, Johnston, Jamieson, Scott, and 


Gordon Price. 
Draft Charter. 

The questions were answered as follows: 

1. It was the unanimous opinion that? the present 
number of members of the Central Council should not be 
altered, qualified by the expression that if the number 
must be reduced in the interests of economy, it should 
not be below 60. 

2. It was the unanimous opinion of the meeting that the 
members of Council representing the members of the 
Association resident in the United Kingdom should be 
elected by the members grouped in Branches. 

3. No answer necessary. 

4. As regards Colonial Representatives, it was: unani- 
mously agreed that Clause B should be adopted. The 
Representative was specially instructed to support the 
resolution of the North-West Edinburgh and the Dublin 
Divisions. 

Annual Representative Meeting. 

Instructions were also given to the Representative on 

mutters to be brought up at the annual meeting. 


Hospital Administration. 
The questions were answered as follows: 
1. No; unanimous. 
2. No; unanimous. 
3. Not invariably ; unanimous, 
4. No; unanimous, 


Vote of Thanks.—A vote of thanks; to the 
closed the meeting. 


GL 4SGOW AND WEST OF SCOTLAND BRANCH: 
SOUTHERN Drvision, 
A GENERAL meeting of the Division was held in the 
Medical Club on May 15th. Dr. Brown presided. 
Confirmation of Minutes.—The minutes of the last meeting 
were read and approved of. 
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Anderston and District Health Association Dispensary. 
Report of Ethical Committee—The meeting endorsed the 
report of the Ethical Committee of the Branch, which 
was to the effect that Dr. X., in accepting the post of 
Medical Officer to the Anderston and District Health 
Association, has acted in an unwise and unbecoming 
manner in disregarding the opinion of his medical 
brethren, more especially in view of the declared opposi- 
tion of the Branch to the establishment of a medical dis- 
pensary in the Anderston District, and of the resignation 
of the medical officers first appointed. 

Draft Charter.—Agreed to support the motion of Dublin 
Division for postponement of consideration of Charter. 

Central Council Election—Resolutions were passed to 
the following effect: (1) Agreed that it is not desirable 
than the Council should be smaller than at present. 
(2) Agreed that election should be by members grouped in 
Branches, or failing this, by Representatives in Repre- 
sentative Meeting grouped in districts, provided Repre- 
sentatives are elected by postal vote. 

Special Representative Meeting.—Remitted to Executive 
Committee to consider other matters on agenda for special 
Representative Meeting. 


GLOUCESTERSHIRE BRANCH. 

Art the general meeting of this Branch held on May 16th, 
the following officers were elected: President, G. 
Wayland Ancrum, M.B., C.M.; Council, H. Bram- 
well, M.D., C. Braine MHartnell, W. R. Buckell, 
Carter, M.D. O. W. Olark, MB, © J. 
Cuthbert, E. C. Cripps, T. 8. Ellis, J. Howell, M.B, 
R. Kirkland, M.B., C.M.; 8. T. Pruen, M.D.; J. G. Soutar, 
M.B., C.M.; Scrutineers, G. Wayland Ancrum, M.B., C.M., 
J. 8. Ellis; Auditors, C. Braine Hartnell, G. A. Cardew; 
Ethical Committee, J. G. Soutar, M.B., C.M., R. W. Batten, 
M.D., E. T. Wilson, M.B., D. H. Fowler, J. S. Ellis; 
Representative on Council cf Association, C. Firmin 
Cuthbert (re-elected); Representative at Annual Meeting, 
Dr. H. Bramwell (re-elected); Honorary S:cretary, Douglas 
E. Finlay. 


LANCASHIRE AND CHESHIRE BRANCH: 
Division. 
An adjourned general meetiug of the Blackpool Division 
was held at Jenkinson’s Café, Blackpool, on Wednesday, 
May 8th, Dr. McIntosu, President, in the chair. 

Confirmation of Minutes—The minutes of the general 
meeting of April 24th were read and confirmed. 

Special Representative Meeting.—It was resolved that Dr. 
Coutts be appointed deputy for Dr. Heaney for the special 
meeting of Representatives on May 29th. 

Proposed Alteration of Rule—Dr. DUNDERDALE gave 
notice that at the annual general meeting he would pro- 
pose an alteration to Rule 11,80 that only fourteen days’ 
notice need be given of the annual meeting instead of four 
weeks. (To be seconded by Dr. Johnson.) 

Central Council Election.—Mr. F. C. Larkin (Liverpool) 
then gave an address in support of his candidature for 
the Central Council. On the proposition of Dr. Dun- 
DERDALE, seconded by Dr. JOHNSON, it was resolved : 

That the thanks of the Division be offered to Mr. Larkin for 

his kindness in coming to give this address. 


Ethies of Medical ConsultationThe meeting then pro- 
ceeded to consider the recommendations as to medical 
consultation, and approved of these generally, although 
there were some points which might be modified. In 
regard to Section 3, there might be exceptional cases in 
which circumstances might justify refusal to meet 
another in consultation. In Section 6 (‘‘7” and “7”) it 
was considered that the words “as a rule” should be 
omitted. In Section 10, also, the words “unless the 
circumstances are exceptional” should be omitted. 

Medical Inspection of School Children—The question of 
the medical inspection of school children was next con- 
sidered. The meeting was unanimously of opinion that 
for medium-sized districts a combination of methods 
“@” and “c” was to be preferred—that is, the actual work 
of inspection and anthropometry should be carried out by 
the general practitioners of the district who care to 
undertake the work; but the medical officer of health 
should be appointed medical adviser to the education 
authority, and he would co-ordinate the work of the whole 
department of medical inspection of schools. In very 


large towns it might be found advisable to appoint 
special officers giving their whole time to school in- 
spection ; such officers should not be engaged in general 
practice. 


Bury Division. 
THE annual meeting was held at the Dispensary, Knowsley 
Street, on May 16th, at which several of the members of 
the Rochdale Division were present. 

Election of Officers—The following officers were ap- 
pointed: President, Dr. Cook; Vice-President, Dr. Green- 
halgh ; Honorary Secretary, Dr. Jelly ; Executive Committee, 
Drs. Kerr, Brindley, Deans, and Nuttall; Representative on 
the Branch Council, Dr. Jelly. 

Central Council——The following resolutions were pro- 
posed and seconded: 

. The Division is of the opinion that the Central Council 
should be smaller than at present. 

. That a deputy for each Representative be appointed. 

. That nominations for new members should come through 

_ = in which they reside to the Branch 

ouncil. 
4. That Section 4 of Clause 6 be moved from the Charter 
to the By-laws. 
5. In Clause 23, Section 9, of the Ordinances, add : ‘‘ reason- 
able out-of-pocket expenses.” 
. By law 41. Add: ‘Those restrictions shall not apply to 
any deputy who may be appointed.” 


CHESTER AN) CREWE Division. 
A MEETING of the Division was held on May 17th, at 
4 p.m., at the Chester General Infirmary, Dr. Parry in 
the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Warning Notice—The Honorary SEcrgEtTArRyY then read 
the various letters about the Audlem “ Warning Notice,” 
and the action of the Secretary was approved. 

Draft Charter—The draft Charter was considered and 
instructions were given to the Representative as to voting 
at the Representative Meeting, but the matter would be 
further considered at the annual meeting on May 28th. 

Special Reports.—The consideration of the three special 
reports was then deferred to a meeting to be held in 
Crewe on Friday, June 14th. 

Quarterly Meetings —A resolution authorizing the hold- 
ing of quarterly meetings alternately in Chester and at 
Crewe was proposed by Dr. Lairp and seconded by Dr. 
Mann, and was unanimously adopted. 

Division Ethical Rules.—The question of the adoption of 
Division Ethical Rules was deferred. Dr. Larrp promised 
to call a meeting of the doctors in Crewe to consider 
remuneration, terms, etc., for friendly societies and other 
clubs, and to communicate with the Honorary Secretary 
before the next meeting. This concluded the business. 


METROPOLITAN COUNTIES BRANCH: 
City Division. 
A SPECIAL meeting of this Division was held on Thurs- 
day, May 23rd, at the Great Eastern Hotel, Liverpool 
Street, E.C. The chairman of the Division, Dr. Major 
GREENWOOD, presided. 

Confirmation of Minutes—The minutes of the meeting 
held on April 18th, having been read and confirmed, were 
signed by the Chairman. 

Nominations by the Division for Offices in the Branch.— 
The following members of the Branch were duly nomi- 
nated: President-elect, Edmund Owen, Esq.; Honorary 
Secretaries, F. J. McCann, M.D., and Atwood Thorne, 
M.B.; Treasurer,H. Betham Robinson, Esq.; Vice-Presidents, 
E. W. Goodall, M.D., and F. J. Smith, M.D.; Representatives 
on the Central Council, J. Ford Anderson, M.D., G. E. 
Haslip, M.D., Hugh R. Ker, Esq., and St. Clair B. Shadwell, 
M.D 


Draft Charter—This was considered, together with the 
Organization Committee's report and the various notices 
of motion. Certain instructions were given to the Repre- 
sentative of the Division. 

Notice of Motion by the Council—This was uvanimously 
approved. 

Hospitals Committee's Report on Hospital Administration.— 
The four specific questions were answered as follows: (1) 
No, (2) No, (3) Yes, (4) No. As to (5) the following 
resolution was carried unanimously : 


| That cases accepted by the almoner on account of emei- 
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gency, etc., and trivial cases that have evaded the almoner, 
should be sent back by the medical officer who sees them 
at the hospital foracertificate from an outside practitioner 
before they are seen a second time. 
Medico-Political Committee's Supplementary Report on the 
Medical Inspection of School Children.—This was approved 
unanimously. 


KENSINGTON DIVISION. 
A MEETING of the Kensington Division was held on 
May 23rd. 

Droft Charter.—\t was proposed and carried by a large 

majority : 

That the consideration of the proposed Charter should be 
postponed for one year. 

In the event of the above not being carried the following 
amendments were proposed and carried unanimously: 

Clause 2 (2) vi—Delete “and may promote ... Legis- 
lative Assembly.” 

Ordinance 10 (a). Expulsion.—After “prescribed by 
the By-laws” insert ‘“t» suspend from certain 
privileges and.” 

Ordinance 17, Clause (4).—.Add “ or if they shall receive 
a petition from not less than 100 members of the 
Association, desiring the said referendum.” 

Clause (c).—Delete all after ‘send by post,” and 
replace by “to each member of the Association a 
voting paper on which to state whether he agrees 
or disagrees with the resolution.” 

Clause (d).—Delete, and substitute “ The resolution 
shall not come into force unless a clear majority of 
those voting are in its favour.” 

Clause (e).—Omit all before “the resolution shall 
have no operation unless... .” 


RicHMOND DIvIsIon. 
THE annual meeting of this Division was held at the Sun 
Hotel, Kingston, on Wednesday, May 15th, at 7 p.m., Dr. 
F. G. CrooksHank in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Election of Offizers—The following officers for the 
ensuing year were elected: Chairman, Dr. J. R. Johnson; 
Vice-Chairman, Dr. F. G. Crookshank; Representative at 
Representative Meetings, Dr. . L. Langdon-Down: Repre- 
sentative on Branch Council, Dr. R. W. Wilson: Honorary 
Sseretary and Treasurer, Dr. C. Blair; Honorary Assistant 
Secretary, Dr. A. E. Evans; Other Members of E.vecutive 
Committee, Dr. G. J. Maguire, Dr. G. C. Still, Dr. M. O. 
Coleman, Dr. H. E. Crook, and Dr. R. R. Mowll. 

Financial Report.—This was read and adopted. 

Annual Representative Meeting— Dr. Lanapon-Down, the 
Representative of the Division, applied for instructions from 
the meeting with regard to the question of the Charter, 
and in particular with regard to the proposed constitution 
of the Central Council. He reviewed the history of the 
question, and gave an account of the attitude of the last 
Representative Meeting and the various arguments 
brought forward on both sides. He referred to the 
feeling of many members on the question, as shown in 
recent correspondence in the JoURNAL, and described the 
practical working and difficulties of the present system, 
and explained the various proposals now under considera- 
tion. After a discussion, the meeting resolved: 

1. That it was undesirable that the Council should be elected 

by a mixed electorate, and furtber 

2. That it was desirable that the Central Council should be 

elected by the Representative Meeting, but not necessarily 
from among its own members. 


SOUTH-EASTERN BRANCH: 
FOLKESTONE DIvIisION. 

THE annual meeting of the Folkestone Division aud of the 
Folkestone, Ashford, and Dover Constituency was held at 
Hundert’s Hotel, Folkestone, on Thursday, May 23rd, at 
7.15 p.m., W. P. Barrert, Esq., being in the chair. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 


Medical Inspection of School Children. 
The following questions referred to the Divisions were 
answered : 
_ 1. Does the Division consider that the medical 
inspection of school children should be assigned— 


(a) To the medical officer of health >—No. 

(6) To medical officers specially appointed ?>—No. 

(c) Be distributed among those practitioners of the 
district who are prepared to undertake a pro- 
portion of the duty >—Yes. . 

2. If the method (ce) is preferred, how does the Division 
propose to carry it out locally >—That the reports should 
be sent to the proper authority on the Education 
Committee by the individual inspectors. 

3. Is there evidence of prevalence within the Division 
area of the practice of teachers sending school children 
found to be ill, irrespective of their social status, to hos- 
pitals instead of referring them to their family medical 
attendant ?—No. 


Ethical Aspects of Medical Consultation. 
The proposals were approved generally. 


Hospital Administration. 

Specific questions : 

1. Should there continue to be compulsory payment by 
patients to hospitals other than cottage hospitals >— Yes. 

2. Should the production of subscribers’ letters continue 
to be compulsory ?—No. 

3. Should inquiry into a patient's circumstances 
invariably take place >—Yes. 

4. Should a certificate be required from the medical 
attendants of all persons attending out-patient depart- 
ments ?>—No. 


ort of Executive Committee.—The annual report of 

the Executive Committee was received and adopted. 

Election of Officers.—The following officers were elected: 
Chairman, A. R. Davis, Esq.; Vice-Chairman, E. D. 
Fitzgerald, Esq.; Representative on Branch Council, Dr. T. 
Eastes; Representative for Representative Meeting, Dr. P. 
Vernon Dodd; Deputy Representative, W. J. Best, Esq. ; 
Executive Committee, T. Streatfeild, M.D., J. W. T. Gilbert, 
Esq., J. H. F. Wilgress, M.D.; Honorary Secretary, Dr. P. 
Vernon Dodd. 

Vote of Thanks.—A cordial vote of thanks was accorded 
to W. P. Barrett, Esq., the outgoing President. 

Dinner—Eleven members dined together after the 
meeting. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpiFF DIvIsIon. 

THE annual meeting of the Cardiff Division was held at 

the Cardiff Infirmary on Thursday, May 16th. 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

Election of Officers—The following were elected officers 
for the ensuing year: Chairman, Dr. W. B. Craw- 
ford Treasure; Vice Chairman, T. Garrett Horder, 
Esq.; Honorary Divisional Secretaries, R. Russell Thomas, 
Esq., and Dr. Cyril Lewis. Representatives of the Division 
on the Branch Council—The following were elected: Drs. 
E. E. Brierley, J. Powell, W. Kirkby, D. R. Paterson, and 
W. W. Leigh. Executive Committee —The following were 
elected members: Drs. Herbert Vachell, E. Goodall, 
W. Mitchell Stevens, and P. Rhys Griffiths. Representative 


Jor Representative Meeting.—Dr. Ewen J. Maclean was 


elected Representative of the Division in the Repre- 
sentative meetings of the Association. 

Axnual Report of the Executive Committee.—The annual 
report of the Executive Committee was received and 
adopted. 

Vote of Thanks.—A hearty vote of thanks was proposed 
to the retiring Chairman, Dr. D. R. Paterson, and 
unanimously carried. 


STIRLING BRANCH. 

TuE annual general meeting of the Branch for 1907 was 
held in the Station Hotel, Larbert, on Thursday, May 16th, 
at 4.30 p.m. 

Apology for Alsexce.-Apology for absence was inti- 
mated from Dr. Buist of Dundee. 

Confirmation of Minutes.—The minutes of the autumn 
meeting were taken as read, and signed by the President. 

Election of Office-Bearers—The following office-bearers 
were elected for the ensuing year: President, Dr. 
McGowan (Grangemouth); Vice-President, Dr. Robertson 
(Clackmannan); Representative, Dr. Gardner (Falkirk); 
Secret aries, Drs. Moorhouse and Stewart; Coun, Dr. 
Alexander, Dr. Mackintosh (Bridge of Allan), Dr. 
McCracken, Dr, Mitchell, 
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Report of Council.—It was reported that two meetings of 
the Branch had been held during 1906. Average attend- 
ance, 16; membership of Branch, 67. The balance of 
funds at the end of 1905 was £12 5s. 6d.; at the end of 
1906, £20 17s. 2d. 

Draft Charter—Dr. MoornovsE moved : 

That the Branch approve of the Draft Charter generally, and 
that the Representative be instructed to vote at the 
Representative Meeting as seemed best to him. 

This was seconded by the PresipENT, and agreed to 
unanimously. 

Lecture.—Dr. Brown KEtiy (Glasgow) gave a lecture, 
illustrated by a lantern demonstration, on Certain 
Varieties of Pharyngeal Irritation. The lecture proved 
very interesting and instructive, and on the motion of 
Dr. ALEXANDER, the President, a vote of thanks to Dr. 
Brown Kelly was carried by acclamation. 


ST. JOHN, NEW BRUNSWICK, BRANCH. 
THE annual meeting of this Branch was held on Thursday, 
May 2nd. 

Election of Officers.—The election of officers resulted as 
follows: President: Thomas Walker, M.D., St. John, N.B. 
President-elect: James Christie, M.D., St. John, N.B. 
Vice-President: J. R. McIntosh, M.D., St. John, N.B. 
Honorary Secretary: J. H. Scammell, M.D., St. John, N.B. 
Financial Secretary: Wm. Warwick, M.D., 8t. John, N.B. 
Honorary Treasurer: G. A. B. Addy, M.D., St. John, N.B, 
Representative on Council of Association: P. R. Inches, M.D., 
St. John, N.B. Representative: A. P. Atherton, M.D., 
Fredericton, N.B. Branch Council; L. A. McAlpine, M.D.; 
S. Skinner, M.B.; J, B. Travers, M.D.; F. J. White, 
M.D.; F, H. Wetmore, M.D.; W. ©. Crockett, M.D.; 
M. McLaren, M.D. 


@a@ To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


SPECIAL COUNCIL MEETING. 
A SPECIAL meeting of the Council will be held at 2 o'clock 
in the afternoon of Wednesday, June 5th, in the Board 
Room of the Metropolitan Asylums Board, by kind per- 
mission of the Board, to consider the resolutions passed 
by the Special Representative Meeting in regard to the 
proposed Royal Charter. The offices of the Metropolitan 
Asylums Board are situate on the Victoria Embankment 
at the corner of Carmelite Street and near Blackfriars 
Bridge. 
Guy ELLIstTon, 


May 14th, 1907. General Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


ABERDEEN BRANCH. — Nomination of elective member of 
Council. Notice is mye | given that the names of candidates 
for the representation of this Branch must be sent to me on or 
before June 12th. Each candidate must be nominated by at 
least tbree electors.—J. F, CHRISTIE, Honorary Secretary, 7, 
Alford Place, Aberdeen, 


BIRMINGHAM BRANCH.—Notice is hereby given that the 
annual meeting of the Branch will be held at the Medical 
‘Institute, Birmingham, on Thursday, June 13th, at 3.30. 
Agenda: Election of two members of the Branch to represent 
the Branch on the Central Council of the Association. —O. J. 
KAUFFMANN, 22, Broad Street, Birmingham. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—The annual 
meeting of the Division will take place at the Medical Insti- 
tute on Wednesday, June Sth, at 4 pm.—E. D. Krrsy, 
Honorary Secretary. 


‘meeting. Election of office-besrers, etc. 


BoRDER COUNTIES BRANCH.—The annual general meeting of 
this Branch will be held in the Crown and Mitre Hotel, Car- 
lisle, on Friday, June 21st. The business will include proposals 
to alter the existing rules of the Branch in several particalars, 
details for which will be sent to every member before the 
The Presidential 
Address will be delivered by Dr. F. H. Clarke, Dumfries. The 
detailed agenda paper will be issued as usual before the meet- 
ing.—FRaNcis R. HILL, Honorary Secretary, Carlisle. 


CAMBRIDGE AND HUNTINGDON BRANCH.—Preliminary Notice, 
—The annual meeting of the Branch will be held on Toursday, 
June 13th, at Cambridge. Any member desirous of bringing 
apy communication before the meeting should communicate 
at once with the ee Secretary.—F. E. APTHORPE WEBB, 
Honorary Secretary, Cambridge. 


DUNDEE, PERTH, AND STIRLING BRANCHES.—The nomina- 
tion of candidates for the office of Elective Member of Council 
for the ensuing year must be made in writing on or before 
June 17th to Dr. J. E. Moorhouse, 6, Melville Terrace, 
Stirling —A. P. Low, Honorary Secretary, Dundee Branch ; 
W. A. Taytor, Honorary Secretary, Perth Branch; J. E 
MoorHOUSE, Honorary Secretary, Stirling Branch. 


East ANGLIAN BRANCH.—Z'wo Members of Council.—In 
accordance with the Articles and By-laws, the Honorary 
Secretary of the Branch will be glad to receive nominations 
signed by not less than three members, for the election o 
two Representatives on the Central Council of the Associa- 
tion. Nominations must reach the Honorary Secretary of the 
Branch on or before Monday, June 3rd.—B. H. NICHOLSON, 
East Lodge, Colchester, Honorary Secretary of Branch. 


EasT ANGLIAN BRANCH.—The annual meeting of the East 
Anglian Branch will be held at Ipswich on Thursday, 
June 20th. Members wishing to read papers or show cases 
or specimens should communicate at once with Dr. Gutch, 
Ipswich.—B. H. NicHOLson, M.B., East Lodge, Colchester, 

onorary Secretary. 


East ANGLIAN BRANCH: WEST NORFOLK DIvIsIon.—The 
annual meeting will be held at the West Norfolk and Lynn 
Hospital on June 20th, at 3 p.m., when officers and Repre- 
sentatives will be elected for 1907-8.—ARTHUR GARDINER, 
Honorary Secretary, Tuesday Market Place, King’s Lynn. 


EDINBURGH AND FIFE BRANCHES.—The attention of mem- 
bers of these two Branches is drawn to the fact that nomina- 
tions for the election of two members upon the Central Council 
of the Association should be sent in to one of the Secretaries 
not later than Wednesday, June 5th.—LoGan TURNER, 27, 
Walker Street, Edinburgh; Francis W. Boyp, 22, Manor 
Place, Edinburgh ; BALFOUR GRAHAM, Leven, Fife, Honorary 
Secretaries. 


GLASGOW AND WEST OF SCOTLAND BraNncH.—The statutory 
annual meeting of the Branch will be held in the new Medical 
Buildings of the University on the afternoon of Friday, June 
7th, at half-past three o’clock. Professors Glaister, Stockman, 
and Néel Paton have courteously offered to show the members 
the New Laboratories, a description of which will be found in 
the JouRNAL of April 27th (page 1023). Dr. Donald MacIntosh 
has also invited the Branch to visit the New Wing of the 
Western Infirmary. A dinner will be held in the evening - 15), 
at which Principal Donald MacAlister, M.D., LL.D., will be 
— Ticket, 5s. 6d. (exclusive of wines),—JAMES HAMILTON, 

. GRANT ANDREW, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
8ION.—The annual meeting will be held at Altrincham on 
June 6th, when officers and committee will be elected for 
1907-8. A paper on Some of the Disorders of Infancy will be 
read by Hznry ashby, M.D., of Manchester. The subsequent 
dinner will be held at the Brooklands Hotel at 7 o’clock. (By 
order.)—T. W. H. GarstaNnG, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—Notice is hereby given 
that the annual meeting of the Branch will take place on 
Thursday, June 27th. Time and place will be fixed by the 
Branch Council.—Honorary Secretary, FRED. J. SMITH. 


METROPOLITAN COUNTIES BRANCH.—At the request of the 
Westminster Division, a special general meeting of the Branch 
will be held at 4.30 p.m., on Thursday, June 6th, at St. James’s 
Vestry Hall, Piccadilly, to discuss the advisability of 


constituting a central hospital authority for London. Dr. 
Knowsley Sibley will submit, on behalf of the West- 
| minster Division, the following resolution: “That in 
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the opinion of this meeting of the Metropolitan 
Counties Branch of the British Medical Association, it 
is desirable, with a view of abating the present abuse of hos- 
pital charity, that a central hospital authority for London be 
constituted upon which the medical profession is adequately 
represented.” If this resolution is approved by the meeting, 
the Branch Council will be asked by further resolutions to 
appoint a committee and provide the funds necessary for the 
a of this object. Those who desire to join in the 

iscussion are requested to send their names to Dr. F. J. 
McCann, 5, Curzon Street, Mayfair, W., Secretary, West- 
minster Division. Tea and coffee will be served at 4 p.m.— 
F, J. SmitH, M.D., D’Arcy Power, F.R.C.S., Honorary 
Secretaries. 


METROPOLITAN COUNTIES BRANCH : HAMPSTEAD DIVISION.— 
A meeting of this Division will be held on Tuesday, June 4tb, 
at 8.30 p.m., at the Hampstead Conservatoire. The annual 
meeting will be held on Friday, June 14th, at 4.30 p.m., at St. 
Peter’s Hall, Belsiz3 Square, N.W.—R. A. YELD, Honorary 
Secretary, 29, Plett’s Lane, N. W. 


MIDLAND BRaNcH.—The annual meeting of this Branch will 
be held at the Devonshire Hospital, Buxton, on Thursday, 
June 13th, 1907, at 2.15 p.m. Agenda: Minutes; report of 
Council ; financial statement ; election of two Representatives 
of Branch on the Central Council. The only nominations 
received are Dr. Carline and Dr. Pope, who will therefore be 
elected. Election of Branch officers; election of President- 
elect, 1907-8 ; any other business. address by the new Presi- 
dent, G. Lorrimer, Esq.. M.D. Clinical cases shown by mem- 
bers of the Honorary Staff Devonshire Hospital. The Presi- 
dent will be glad to entertain members to lunch at the Palace 
Hotel, Buxton, at 1 p.m. The annual dinner will be held at 
the Palace Hotel, Buxton, at 6.30 p.m. ; tickets (exclusive of 
wine) 7s. 6d. each. Members attending the lunch or the dinner 
are requested to notify the fact to Dr. Lorrimer, Buxton, or the 
Honorary Secretary, before Monday, June 10th. — RoBERT 
SEVEsTRE, Honorary Secretary and Treasurer, 119, London 
Road, Leicester. 


NORTHERN COUNTIES OF SCOTLAND BraNcH —The annual 
meeting of the Branch will be held at Fort Augustusin the 
last week of June. Further particulars will be sent to each 


member by circular.—J. Munro Morr, M.D., Honorary 


Secretary. 


NoRTH WALES BRANCH.—Nominations for a Representative 
of the Branch on the Central Council in accordance with 
By-law 24 will be received by the Honorary Secretary up to 
June l1st.—H. Jones RoseErts, Honorary Secretary, 
Llywenarth, Penygroes. 


SoUuTH-EAsTERN BrRaNcH.—The sixty-third annual meeting 
of the Branch will be held at the Hétel Métropole, Brighton, 
on Wednesday, June 19th, at 2.15 p.m. Mr. T. Jenner Verrall 
President-elect, kindly invites members to lunch at the Hotel 
Métropole from i to 2 p.m. Agenda, in addition to the busi- 
ness of an ordinary meeting: (1) To receive the report of the 
election of new officers, who shall thereupon take office ; (2) to 
receive the report of the Council on the affairs of the Branch 
and the annual financial statement ; (3) Dr. Douglas will move : 
‘‘ That no alteration of, or addition to, existing rules, or repeal 
of any rule, be made unless notice of the same be printed and 
circulated with the agenda for the meeting at which any 
alteration, etc., should be brought forward.” After the 
meeting there will be a reception at the Royal Pavilion by his 
Worship the Mayor of Brighton (Councillor Gervis, M.A., 
M.B.). The following expeditions have been arranged to take 
place afterwards : A short sea trip, visit to the Grand Aquarium 
and trip on Volk’s Electric Railway, visit to Booth’s Museum 
of British Birds. Dinner at the Hotel Métropole at 6.15 p.m. ; 
charge, 7s. 6d. Wine will be provided by the members of the 
Brighton Division. Those who propose to be present at Junch 


_or dinner, or both, are requested to signify their intention to 


Dr. Ryding Marsh, 49, Sackville Road, Hove, Sussex, not later 
than Saturday, June 15th.—H. M. Stewart, Dyffryn, Dulwich, 
Honorary Secretary. 


SouTH-EASTERN BRANCH: CANTERBURY AND FAVERSHAM 
DIVIsIoN.—A combined meeting of the Divisions comprised in 
the old East Kent District—that is, Ashford, Canterbury and 
Faversham, Dover, Folkestone, and Thanet—will be held at the 
County Hotel, Canterbury, on Thursday, June 27th, at three 
o’clock precisely, Dr. Whitehead Reid in the chair. Agenda: 
A paper will be read by W. J. Tyson, M.D., F.R.C.P., F.R.C.8., 
Honorary Physician, Victoria Hospital, Folkestone, on the 
Future Lines of Treatment: Their Effects on the Profession. 
An address by Alex. G. R. Foulerton, F.R.C.S., D.P.H., 
Director of Bacteriological Department, Middlesex Hospital, 
Medical Officer of Health tothe County of East Sussex, on the 
Treatment of Infective Disease | Bacterial Vaccination. 
W. T. Hillier, Esq., M.R.C.S., D.P.H., Pathological Assistant, 


Research Laboratories, Middlesex Hospital, will (1) Show 
specimens of trypanosomata ; (2) give a demonstration of the 
method of tes ager the opsonic index of the blood. Pre- 
liminary meetings wil 


bejheld as follows: (a) 2.30, Canterbury 


and Faversham Division :—Agenda: (1) Minutes. (2) Annual 
report. (3) Election of officers—Chairman, Vice-Chairman, 
Representative at Representative Meetings, Representative on 
Branch Council, Honorary Secretary and Treasurer, Committee. 
(4) To consider the desirability of amalgamating with the 
Ashford Division. (5) Any other business. (6) 2.50, Canter- 
bury and Faversham with Thanet Divisions:—Agenda: (1) To 
elect the Representative for Representative Meetings. 
Members will dine together at.5.45 for 6 o’clock at the County 
Hotel, Canterbury; charge 5s., exclusive of wines. Those 
who intend to stay to dinner are requested to notify Dr. 
Henchley not later than the morning of June 27th, and to 
state whether they will assist in a short musical pro me.— 
A. R. HENCHLEY, Honorary Secretary and Treasurer, 
Canterbury. 


SouTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch and of the Branch Council will be held at the Town 
Hall, Clonmel, on Wednesday, June 5th, at 12 noon. Agenda: 
(1) Minutes. (2) Apologies. (3) Correspondence. (4) Ethical 
aspects of medical consultation ; revised Royal Charter and 
hospital administration (see SUPPLEMENT to the BRITISH 
MEDIcAL JOURNAL, February 16th, April 6th and 13th, and bring 
them to meeting). (5) To receive report of Committee relating 
to underselling. (6) To elect new member. (7) Dr. Jellett will 
read notes on a case of retinitis proliferans, and exhibit photo- 
graphs of it. (8) Dr. Quirke will introduce a discussion on 
parotitis and Leitchnech (Irish), giving differential diagnosis. 
9) Any other business. Members are requested to give the 

onorary Secretary at least three days’ notice of their inten- 
tion to read papers or bring up matters concerning the interest 
of the profession for discussion.—J. QUIRKE, Honorary 
Secretary, Piltown. 


SouTH MIDLAND BrancH.—Nominations for Representative 
for the above Branch on the Central Council are requested to 
be sent to the Honorary Secretary not later than June 10th.— 
E. HaRRIEs-JONES, Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—Notice is 
hereby given that the election of Branch Representatives on 
the Central Council will take place on June 13th at the annual 
meeting at Cardiff.—Frank G. THomas, M.B., 68, Walter 
Road, Swanses. 


SouTH- WESTERN BRANCH.—The sixty-eighth annual meeting 
will be held on June 3rd, at the Royal Devon and Exeter Hos- 
pital, Exeter, at 12.30p.m. In view of the forthcoming visit 
of the Association to Exeter, this meeting will be limited to the 
transaction of the necessary annual business of the Branch. 
Mr. Domville will resign the chair to Dr. Deas. The report of 
the Branch Council and the annual financial statement will be 

resented to the meeting, and the officers of the Branch will 
e elected for the year 1907-8. A report from the Executive 
Committee appointed to make arrangements for the reception 
of the Association will be read. The Branch Council wish to 
call attention to the very inadequate support which the 
antee fund has in some quarters received from the mem- 
rs of the Branch. Less than half the members have sub- 
scribed, and although the subscriptions given average £2 per 
head, the average from the whole Branch is less than £1 per 
head. It is hoped that each member of the Branch will make 
it a point of honour to contribute to this fund, so that there 
may be a fair prospect of a return when the meeting is over. 
The subscriptions given will be appended to the list of mem- 
bers which is issued immediately after the annual meeting 
of the Branch. The President-elect will be pleased to see any 
members attending either this meeting or the Executive Com- 
mittee at luncheon at the Clarence Hotel at 1.30.—RussELL 
CoomBE, Honorary Secretary. 


STAFFORDSHIRE AND SHROPSHIRE AND MID WALES BRANCHES. 
—Election of Representative on the Central Council. In 
accordance with By-law 22, notice is hereby given that the 
names of those candidates nominated for the Central Council 
of the Association must be sentin to the Secretary of the Staf- 
fordshire Branch or the Secretary of the Shropshire and Mid 
Wales Branch on or before Saturday, June 1st.—G. PETGRAVE 
JoHNSON, Stoke-on-Trent, Secretary of the Staffordshire 
Branch; ©. E. Russ Woop, Shrewsbury, Honorary 
Secretary of the Shropshire and Mid Wales Branc 


ULSTER BrancH.—The annual meeting will be held in the 
Medical Institute, Belfast, on Saturday, June 29th, at 11.30.a.m. 
Members having communications to make to the meeting 
are requested to send particulars of the same not later than 
June 15th to CeciL SHaw, M.D., Honorary Secretary, College 
Square, Belfast. 


ULSTER AND CONNAUGHT BRANCHES. — Nominations for 
Central Council. Two members to represent these Branches 


(oreeioeet on the Central Council will be elected on June 29th. 


ominations, signed by three electors, to be sent, to reach me 
not later than June 8th.—CEcIL SHaw, M.D., Honorary Secre- 
tary, College Square, Belfast. - . 
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YORKSHIRE Brancu.—Z'wo Members of Council.—In 
accordance with the Articles and By-laws, the Honorary 
Secretary of the Branch will be glad to receive nominations, 
signed by not less than three members, for the election of two 
Representatives on the Central Council of the Association. 
Nominations must reach the Honorary Secretary of the Branch 
not later than Saturday, June 15th.—ADOLPH BRONNER, 
33, Manor Row, Bradford, Honorary Secretary. 


YORKSHIRE BrancH.—The annual meeting of the Yorkshire 
Branch will be held at Dewsbury on Wednesday, June 26th. 
Members wishing to read papers, or show cases or specimens, 
should communicate at once with the Honorary Secretary.— 
ADOLPH BRONNER, 33, Manor Row, Bradford, Honorary 
Secretary. 


YORKSHIRE BRANCH: BRADFORD DIvision.—The annual 
meeting of this Division will be held at the Eye and Kar 
Hospital, Bradford, on Tuesday, June 11th, at 8.30 p.m. The 
election will take place of the officers, Representatives of the 
Division on the Branch Council, Members of the Executive 
and Ethical Committees, and the Representative of the Divi- 
sion in Representative Meetings of the Association. The 
annual report of the Executive Committee will be presented. 
Any questions of importance on which the opinion of the 
Division has not yet been taken, and which are down for con- 
sideration by the Annual Representative Meeting, will be dis- 
— METCALFE, ANDREW LITTLE, Honorary Secre- 

aries. 


HAMPSTEAD GENERAL HOSPITAL. 


A MEETING of the medical profession of Hampstead and 
neighbourhood was held under the auspices of the Hamp- 
stead Division of the British Medical Association in the 
Lecture Hall, Hampstead Conservatoire, Swiss Cottage, on 
Friday afternoon, May 24th, Dr. Macrevoy presiding. 

The CHarrRMAN pointed out that the first item on the 
agenda was to receive the report of the Committee of 
the local profession appointed on May 5th, 1906, and he 
called upon the Secretary to read the report. 

Dr. ReainaLp A, YELD then read the report as follows: 


Report of the Joint Hampstead Hospital Committee ap- 
pointed by the local medical profession on May 5th, 1906, to 
take all steps deemed advisable to carry into effect the 
resolutions of that meeting: tae 

Your Committee has met nine times, and in addition has 


‘arranged two deputations to the hospital, and has held two 


conferences with medical men interested. 

June 5th, 1906. Eight members (Mr. Humphreys, Dr. 
Anderson, Mr. Armit, Dr. Claude Taylor, Dr. Pidcock, Dr. 
Walter Smith, Dr. Parsons, Dr. Yeld) were appointed to go on 
a deputation to the Hospital Council, and arrangements wera 
made for this. 

June 21st. The Council of the Hospital, who had been duly 
informed of the results of the meeting of May 5th, received the 
deputation, who gave their views on the first five resolutions. 
Mr. Humphreys introduced the deputation and gave a general 
survey of the situation. Dr. Ford Anderson spoke against the 
out-patient department. Dr. Claude Taylor urged the necessity 
for preventing abuse in the casualty department. Dr. Pidcock 
spoke in favour of the admission of local practitioners other 
than those on the staff to the free beds. Mr. Armit spoke in 
favour of a service limit to appointments to the medical staff. 
Dr. Yeld urged direct and adequate representation of the out- 
side local medical profession on the Board. Dr. Walter Smith 
also spoke against the out-patient department. A brief 
discussion followed, and a full account of the deputation was 
aerial drawn up by the hospital for private circula- 

on. 


A report was also published in the BritisH MEDICAL 
JOURNAL SUPPLEMENT for September 8th, 1906. 

July 17th. The same deputation (Dr. Walter Smith absent) 
waited on a Special Committee of the Council to discuss the 
sixth resolution, dealing with the constitution of the staff. 

Mr. Collins stated that in reply to a circular sent out in 
March, 1906, he had received thirty-seven replies from local 
medical men in favour of a staff of consultants ; he disavowed 
any dissatisfaction with the present staff and said that the 
difficulty was a financial one. The King’s Fund was in favour 
of a consultant staff, and they held the purse. 

He disavowed any intention of making the hospital a 


teaching hospital on the lines of one of the great gencral 


hospitals, 

After a suggestion had been made by Dr. Pidcock that there 
might be an increase in the -consulting staff of the hospital, 
the members of the deputation said they would oppose by 
every means in their power an acting staff of consultants. 

From this time onwards no action was taken by the Hospital 
Council, so that at meetings on October 26th and November 
30th a letter was carefully drafted asking what action the hos- 
pital was taking to initiate the reforms desired, re-enclosing all 
the resolutions and also a resolution of the Representative 


Meeting of the British Medical Association. Resolved to 
appeal to the Branch Council to approach King’s Fand. 

December 28th. A letter from the Hospital Secretary was 
considered, giving no definite answer except the statement 
that an out-patient department was in course of erection. 

An appeal to the subscribers was suggested. 

January 15th, 1907. Question of appeal to subscribers post- 
poned. Decided to appeal to individual members of the 
medical staff of the Hampstead General Hospital to aid the 
Committee in carrying out the resolutions of May 5th to join 
the British Medical Association. 

January 25th. Announcement was made that Branch 
Council has agreed to approach King’s Fund on the subject of 
the resolutions of May 5th, 1906. 

February 22nd. Announcement that Dr. Collingwood 
Andrews has agreed to join the British Medical Association. 
A scheme for amalgamating the Hampstead and North-West 
London Hospitals, and staffing the former with consultants 
from the latter, was considered. 

Resolved to send a letter to the hospital reiterating the 
opinions already expressed urging the immediate adoption 
o the reforms indicated in the resolutions of May 5th, 

Dr. Glover urged that only the sixth resolution should be 
pressed, but this suggestion was not favourably received by 
the Committee. 

March 12th. Resolved to send resolutions of May 5th, 1906, 
to the local papers, and to hold a conference with the 
ew General and North-West London Hospital medical 
staffs. 

Dr. Glover’s resignation announced. 

March 26th. The Committee held its first conference with 
the medical staffs of the Hampstead and North-West London 
Hospitals. The only decision arrived at was that a Sub- 
committee of nine (9) should be appointed (3 from your Com- 
mittee, 3 from the staff of the North-West London, and 3 from 
the Hampstead Hospital staff). 

April 10th. The second conference was held to consider the 
report of the Subcommittee, which was eventually passed with 
some emendations. This report approved of the amalgamation 
of the Hampstead and North-West London Hospitals on cer- 
tain conditions, of which one was ‘“‘that there should always 
be a certain proportion of general practitioners on the staff.” 

_— 26th. Your Committee repudiated the report passed 
by the conference on April 10th, and resolved that amalgama- 
tion was not desirable, and that the staff should consist of 
local practitioners only. It was further resolved to report to 
the local profession to that effect. 

Dr. C. N. CuNNINGTON said they would note that a con- 
ference was held between the Committee of the local 
medical profession and the medical staffs of the two hos- 
pitals, and that certain resolutions were brought forward 
subsequently and practically agreed to. Those resolutions 
were in the nature of acompromise. As far as he could 
judge the Committee felt that, as the Hampstead Hospital 
was already built, there was practically sure to be an 
amalgamation between the two hospitals, and that in the 
interests of the profession generally tne best thing would 
be to make some kind of compromise. The result was a 
number of resolutions bearing a close resemblance to 
those on the agenda paper before them, the resolutions 
differing in one or two particulars only. As a member of 
that Committee he considered that the matter was prac- 
tically settled, and that there was simply the final meeting 
to be arranged. Hence he and one or two others did not 
go to that meeting. The Secretary was so sure that his 
(Dr. Cunnington’s) view was right that he got the resolu- 
tions printed, and had them now in his possession. The 
speaker concluded by moving that the resolutions should 
be circulated in order that the gentlemen present might 
see the nature of the compromise which had been come to. 
He did not think there could be any objection to that. 

Dr. J. C. Witson, in seconding the motion, said he 
stayed away for the same reason as that given by the last 
speaker. He thought that as the resolutions in the report 
were agreed to after a great deal of talking and much pre- 
liminary consultation, it was a little summary to reject 
them without giving them an opportunity of hearing and 
seeing exactly what those proposals were on which the 
Subcommittee of the three bodies agreed. 

Mr. NEtson Harpy suggested that it would be better in 
the first place to receive the report, and he re-moved a 
resolution to that effect. i 

Dr. CuNNINGTON said he would defer his resolution until 
the report had been received. 

Dr. H. SHarman, having seconded the resolution that 
the report read by Dr. Yeld be received, it was carried 
unanimously. 

Dr. CuaupE Taytor, referring to the motion for the 
circulation of the resolutions passed at the conference 
between the Committee of the local profession and tke 
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medical staffs of the two hospitals, said he thought it 
would help them if they had copies of those resolutions 
passed round. 


_ Dr. H. OppennerMer asked if it was not agreed that the 
resolutions were private. 

Dr. R. A. YELD said that no decision was arrived at to 
that effect. 


Dr. J. Forp ANDERSON remarked that the resolutions 
were withdrawn from circulation. 

The CuarrMan said it was obvious that. many members 
of the meeting were in opposition to the resolutions. He 
thought the best plan would be to leave the meeting to 
decide whether the resolutions should be made public at 
that meeting. The original meeting was private, but he 
did not know that the resolutions were not to be 
circulated. 

Dr. CunninaTon held that if it were decided that the 
resolutions should not be circulated he at least had a 
right to read them as a member of the Committee. 

Mr. H. W. Armit asked that the question now be put a3 
to whether the resolutions be circulated or not. 

On a division the meeting decided unanimously on the 
resolutions being circulated. 


The following is a copy of the resolutions circulated : 


HAMPSTEAD GENERAL HOSPITAL. 


Resolutions passed at a Conference between the Committee 
of the Local Medical Profession (appointed on May 5th, 
1906) and the Medical Staffs of the Hampstead and North- 
West London Hospitals, held on Wednesday, April 10th, at 
430 p.m., at the Hampstead Conservatoire, Swiss Cottage. 
Dr. Macevoy in the chair. 


In principle, there is no objection to the amalgamation of 
the Hampstead and North- West London Hospitals, and 
from the public point of view it is desirable; but on the 
following conditions :— 

1, That there should be no out-patient department at the 
Hampstead Hospital. 

2, That the out-patient department be in Kentish Town and 
be consultative in character. 

3. That the casualty department be kept distinct from any 
other department, and that casualty patients, after being 

seen by a registered medical practitioner, it not suitable 
for admission, be referred to private practitioners, provi- 
dent dispensaries, or Poor-law authorities. 

. That there should always be a certain proportion of 
general practitioners on the staff. 

. That the claims of the present staffs of the Hampstead 
and North-West London Hospitals be respected. 

. That there should be an age limit, and a service limit, to 
the appointments on the staff. 

- That in view of the enlargement of the hospital there 
should bea due proportion of free and paying beds for 
aay of small or moderate means, who can be treated 

y their own medical men (for example, 12s. beds). 

8. That the medical profession—both the staff and outside 
local practitioners—should be adequutely represented on 
the Board of Management, and that medical questions 
should be referred to the medical staff. 


Do 


PRESENT : 
Committee of Local Profession: J. Ford Anderson, A. M. 
Browne, F. R. Hamphreys, H. J. Macevoy, W. B. Parsons, 
Walter Smith, R. A, Yeld. 


Hampstead Hospital Staff: E.C. Andrews, A. H. Cook, 
C. J. R. MacFadden, F. E. Scrase, E. E. Ware. 

North-West London Hospital Staff: Harry Camobell, 
Mayo Collier, C. O. Hawthorne, J. H. Stowers, G. A. 
Sutherland, E. Taylor. 

Mr. Armirt gaid that if they turned their attention to 
No. 4 of the resolutions passed at the Conference and the 
sixth resolution on the agenda before them that day they 
would see a practical difference of opinion. As a member 
of the Committee of the Hampstead Division, and there- 
fore a member of the Joint Committee, he was unfortu- 
nately not present at the second meeting of the Conference 
when the resolutions were passed; otherwise he certainly 
would have opposed them tooth and nail, and he believed 
he was right in saying that the majority of the members 
of the Divisional Committee were opposed to the question 
of compromise. It simply meant that there had sprung 
up amongst them in Hampstead places where the popula- 
tion was obviously not a poor one. 

The CHatrMan then read the following motion, proposed 
by Mr. Armirt: 


A. That this meeting confirm the resolutions passed by the 
meeting of the local profession on May 5th, 1906, which 


are : 
1. That an out-patient department in Hampstead is un- 
necessary. 


2. That the casualty department be kept distinct from any 
other department, and that casualty patients, if not 
suitable for admission, be seen once, and thereon be 
referred to private practitioners, provident dispensaries, 
or Poor-law authorities. 

3. That there be greater facilities for general practitioners of 
the neighbourhood to attend in-patients. 

4. That there should be a service limit, as well as an age 
limit, to appointments to the medical staff. 

5. That the outside medical profession be adequately repre- 
cented on the Board. 

6. That it is desirable, both in the interest of the district 
and of the hospital itself, that the Hampstead Hospital 
be carried on as a purely local institution, and not as a 
large general hospital, and that therefore an acting staff 
of consultants is not in accordance with the spirit of its 
constitution. 


Dr. SHARMAN said he wished to point out that if the 
resolutions under A in the agenda were put en bloc to the 
meeting all discussion on B, disapproving of the proposed 
amalgamation, became absolutely futile. If the meeting 
first confirmed the first five resolutions and next dis- 
approved, as they wished, of the amalgamation and finally 
reconfirmed Resolution 6, in that way they could get a 
discussion on the matter. The meeting was really called 
to register the decision of the Committee or the dominant 
portion of the Committee. He moved that discussion on 
the sixth resolution be postponed until Resolution B had 
been considered. 

Mr. Armit (resuming) said he thought the whole matter 
turned on whether they were going to stick to their guns, 
whether they were going to hold out on principle or accept 
acompromise. It was an exceedingly important thing to 
realize that the question before them was not only a 
Hampstead Hospital question. It was a question of 
struggle between the British Medical Association and the 
hospital authorities who tried to ride roughshod over their 
heads. It was beyond question that they had to deal with 
it not only in London but, practically speaking, all over 
the United Kingdom. On the one hand there were the 
lay persons on the committees of the hospitals, and also, 
unfortunately, the funds of the metropolitan hospitals and 
to a certain extent the subscribers of the metropolitan 
hospitals and similar institutions in the provinces, and on 
the other hand there was the medical profession. ‘ Unfor- 
tunately both in Hampstead and occasionally elsewhere 
differences seemed to arise, when the hospital question 
was raised, between the local profession and the staffs 
of the hospitals. Those differences were, on the whole, 
imaginary differences arising out of a feeling of 
insecurity on the part of gentlemen holding posts of 
surgeons or physicians on the hospital staffs, If the staff 
of the Hampstead Hospital had joined issues with the 
Committee of the Hampstead Division of the British 
‘Medical Association, he had not the least doubt that the 
Council would have given way by this time and granted 
everything. which was just and in accordance with the 
wishes of the profession and for the good of the public as 
well as of the profession. But unfortunately the staff of 
the Hampstead Hospital regarded the work of the Com- 
mittee with a certain amount of suspicion—he did not say 
that with any idea of blaming individual members of the 
staff. The out-patient question was challenged by one or 
two members of the staff, but on the whole he believed 
they agreed with the six resolutions passed in May, 1906. 
But he could assure them that at one of the recent meet- 
ings of the Committee one of the members of the staff 
wished to throw the decision of the whole question on 
resolution No. 6, namely, the question of consultants or no 
consultants. When they really came to discuss the matter, 
he did not know that between May 5th, 1906, and May 24th, 
1907, there could be any possibility that they had changed 
their opinion with regard to resolutions (on the agenda) 
1, 2, 3, 4 and 5, because it was a question of sticking up 
for the same principle which underlay the atruggle 
last year. The British Medical Association, at its Repre- 
sentative Meeting last year, assured him, as Representa- 
tive for Hampstead, that the Hampstead Division had the 
support and good wishes of the whole of the British 
Medical Association in their struggle against the Hamp- 
stead Hospital, and the Association was keen on seeing & 
signal victory on the part of the Hampstead Division. He 
did not want to go back to the next Representative Meet- 
ing of the British Medical Association and tell them that 
the Hampstead Division had been ignominiously beaten. 
That was what would happen if they accepted a com- 
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promise. Let them not say that they would accept half a 
loaf because they could not get a whole one. He asked 
them to show their confidence in their Committee by 
carrying the whole of the resolutions en bloc, including the 
_ dealt with the question of consultants on the 
staff. 

' After some remarks from Dr. CoNNINGTON, 

Dr. OPPENHEIMER formally seconded Mr. Armit’s pro- 
posal, and said he thought it was perfectly clear that on 
the principle of the matter they were all agreed. Not 
only the Hampstead Division but the local profession had 
practically unanimously declared that the hospital, as a 
jocal institution, should remain a local institution. At 
the present time the differences that existed were merely 
etrategical differences, and the question appeared to be 
one of taking half a loaf if they could not get the whole. 
Anybody who wanted to accept a compromise thereby 
necessarily implied that the hospital was a purely local 
one. If they could not get all that they wanted they were 
asked to get peace with honour. But to those of them 
who really stuck to their original guns the question was 
one of principle. The whole of the British Medical Asso-i- 
ation and perhaps the whole of the medical profession 
were sympathizing with them in the struggle, and it meant 
a great loss if they gave away an inch of the ground which 
they had up till then held, after the many necessary con- 
ferences they had had to consider the matter. It 
was far more honourable, he thought, for the present 
to fall under their banners than to accept any com- 
promise, which in his opinion could not at present be 
honourable. 

Dr. SHARMAN moved an amendment that discussion of 
the sixth resolution be postponed until B had been con- 
sidered. He might point out that the first five resolutions 
were already passed as a separate entity in April, 1906, and 
repeated in May, 1906, and then the sixth resolution was 
added to them. He would be asked why should he have 
voted for that resolution in May, 1906, and now propose to 
modify it? His answer was that those six resolutions 
were not laws of the Medes and Persians that could not be 
altered. Certain new facts had arisen which justified a 
reconsideration of the resolutions. After two years of con- 
tinuous agitation, of which most of the medical men in 
Hampstead were heartily sick, absolutely nothing of any 
description had been done. That big hospital had been 
built with its 110 beds; its out-patient department was in 
working order. It was asserted that the sixth resolution 
embodied a great principle which the whole of the British 
Medical Association desired they should support, but he 
could not see that there was any great principle in main- 
taining that there should be no acting staff of consultants. 
On the other hand, he believed there were a great many 
men who felt that, considering the great size of the hos- 
pital, it was better that there should be a certain number 
of consultants on the staff who were not limited to local 
practitioners. If that meeting took up the position of putting 
the question of amalgamation absolutely aside, then they 
might just as well shut up the whole hospital. By carrying 
that sixth resolution they would decide that any possible 
scheme for amalgamation was out of court as far as they were 
concerned. If the Hampstead Hospital and the North-West 
London Hospital as a portion of it were staffed by existing 
consultants on the staff, and another portion of it called 
the Hampstead Home or the Hampstead Cottage Hospital 
were entirely staffed by local practitioners on the lines of 
the work which had been so ably done by Dr. Ford 
Anderson, he wanted to know what men in Hampstead 
would be damaged if that were done? Another reason 
for the position he was now taking up was the proposal of 
amalgamation put forward by the King Edward Hospital 
Fund. They had in Hampstead a big hospital which all 
of them considered unnecessary for the place, they had an 
out-patient department which almost all of them con- 
sidered unnecessary. In Kentish Town they had a hos- 
pital that had been doing a great work, and that had lost 
one of its subscribers by death. What could be more 
sensible than that a great charitable fund like the King 
Edward Hospital Fund should say to those two institutions : 
“Amalgamation will meet your troubles. The profession 
in Hampstead object to an out-patient department. Well, 
do away with it and keep the out-patient department in 
Kentish Town.” That was a proposition which would 
appeal to the vast bulk of public opinion. He thought 
they wovld be most unwise if they repudiated any such 


suggestion as that. Supposing that the five resolutions 
were put and the sixth postponed, he would then move: 


That, should amalgamation of the Hampstead and North- 
West London Hospitals commend itself to those institu- 
tions, this meeting would not oppose such amalgamation, 

rovided that it be carried out on lines consistent with the 
Frst five resolutions (already confirmed), and that an ade- 

_ quate proportion of the beds be under the control of local 
practitioners. 

He hoped they would insist on postponing that sixth reso- 
lution, because the supporters of Dr. Armit’s and Dr. 
Oppenheimer’s motion had only to convince the meeting 
first to pass the five resolutions and then, if they could 
persuade the meeting against his (Dr. Sharman’s) wish, 
they had only to ask it to reconfirm the six resolutions, 
and they would have everything they wanted. It was a 
matter of procedure which was life or death to any ques- 
tion of B whatever. He moved the consideration of B and 
the postponement of resolution 6. 

Dr. WALTER SmitH seconded the amendment. 

The CHAIRMAN explained the meaning of the amend- 
ment to be that the meeting would consider B and sub- 
sequently the sixth resolution. He then put the amend- 
ment in the form proposed by Dr. Sharman, and the 
amendment was carried. i‘ 

Dr. CUNNINGTON moved that the first five resolutions be 
confirmed, and the motion was carried with only one 
dissentient. 

The CHAIRMAN having remarked that their next business 
was to corsider B, namely : 

B. That this meeting does not regard the proposed amalgama- 
tion of the Hampstead and North-West London Hospitals 
with approval. 

Mr. E. Jessop moved a resolution to that effect. 

Dr. Forp ANDERSON, in seconding the resolution, said 
he quite agreed with Mr. Armit that it would be a calamity 
to introduce the element of compromise into the 
Hampstead Hospital. The whole country—the provinces 
as well as London—was with great interest watching the 
result of their deliberations, because the grievance was 
universally felt that a limited class of local practitioners 
should get all the prestige attached to the hospital. As to 
the proposal to bring up a staff from the North-West 
London Hospital,he would point out that, according to the 
resolution which they had just opposed, an out-patient 
department in Hampstead was held to be unnecessary. 
But Kentish Town was so near to Hampstead that they 
might consider it as Hampstead, and patients from 
Hampstead would simply have to go down to Kentish 
Town to get there. He maintained that they would 
simply stultify themselves if they said that there 
was to be an out-patient department in Kentish Town 
instead of Hampstead. Furthermore, it had never yet, 
so far as he knew, been stated that the out-patient depart- 
ment was to be given up in Hampstead if the amalga- 
mation took place. The hospital authorities in Hampstead 
had cornered them, they had not sought their interests. 
The local medical profession took the trouble to go to 
those authorities, and there had been no official com- 
munication from them since, and it was not known 
whether they were going to get an out-patient department 
or not at Hampstead. But whether the out-patient 
department would remain at Kentish Town or otherwise 
the principle was the same—that they would be support- 
ing an institution which they had at that meeting con- 
sidered derogatory, which was pauperizing for the working 
classes, and for which they proposed the remedy of a 
provident dispensary. He therefore hoped that they 
would vote against such a proposal as the importation of 
those gentlemen from Kentish Town. He did not object 
to their coming as consultants. Dr. Sharman had men- 
tioned his name, and in doing so seemed to refer to a 
proposal that he (Dr. Ford Anderson) previously made, 
that the acting staff of the Hampstead Hospital should be 
the local practitioners. 

Dr. SHARMAN explained that what he said was that a 
portion of the hospital might be run as “The Hampstead 
Cottage Hospital.” 

Dr. Forp ANDERSON said that gentlemen who came up 
to the conference would have nothing todo with such a 
proposition as that. It was their idea thatthe Hampstead 
Hospital must be conducted like a general hospital in 
London. It was extracted from them, it was grudgingly 
conceded by them, that they would allow a certain 
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number of the local profession to be in it, but there was no 
indication of how that could be arranged. For his part he 
did not see how it could be arranged—how they could 
have a joint staff, one set calling themselves physicians 
and surgeons and the other calling themselves medical 
officers. The proposal, as it stood at present, from those 
gentlemen in the North-West London Hospital, was that 
they should come up to Hampstead and do the work of a 
visiting staff at the hospital. The result of that scheme 
would be that Hampstead, which could not at present pay 
the hospital’s way, would be saddled with an enormous 
out-patient department in Kentish Town. The number of 
out-patients there ran into hundreds of thousands. How 
Hampstead was to benefit from that he failed to see. 
Then along with that they would import into Hampstead 
a number of gentlemen who were to all intents and pur- 
poses medical practitioners just as they themselves were. 
Those gentlemen called themselves consultants, but it was 
necessary to have a definition of the term “consultant.” 
If they were really consultants the case might be altered, 
but in the absence of such a definition he looked upon them 
as medical practitioners. He hoped, therefore, that the 
meeting would pass the resolution. 

Mr. JEssor pointed out that the resolution did not state 
that they should not have a consulting staff to their 
hospital. In his opinion it was necessary that they 
should have more consultants. 

Dr. OprENHEIMER said that as the sixth resolution on 
the agenda had been postponed, what they had to discuss 
at present was not the question of consultants. 

The CHarrMAN remarked that the question to consider 
was that of the amalgamation of the two hospitals. 

Mr. Jessop said he was decidedly opposed to the 
amalgamation taking place. 

Dr. SHaRMAN having read the terms of his amendment : 


That, should amalgamation of the Hampstead and North- 
West London Hospitals commend itself to those institu- 
tions, this meeting would rot oppose such amalgamation, 
provided that it be carried out on lines consistent with the 
first five resolutions ‘already confirmed), and that an 
adequate proportion of the beds be under the control of 
local practitioners. 

said he wished to point out that it did not commit the 
meeting to any particular scheme of amalgamation, but to 
a scheme which was sternly conditional. Further, it did 
not commit the meeting to the amalgamation of two 
unwilling institutions. It merely saved the meeting from 
taking up an attitude of non possumus with regard to the 
question, It was quite true that his amendment, if passed, 
would mean that some of the patients in Hampstead Hos- 
pital would be non-resident, and it might be asked, “ Why 
should the Hampstead people support patients not living 
in the place?” But at present the Hampstead Hospital 
contained many patients who were non-resident in Hamp- 
stead. Moreover, if the two hospitals were united, the 
present subscribers of the North-West London Hospital 
would support the Hampstead Hospital. Therefore, the 
hospital would not be a purely local institution. He could 
not for the life of him see that there was a very great 
principle involved in allowing the hospital to have con- 
sultants on its staff. It was largely a local matter whether 
or not, for a hospital of the size of the Hampstead Hos- 
pital, they did not think it wise to admit a consultant 
element on the acting staff. His amendment assumed 
that they would not oppose a scheme for amalgamation 
provided it was consistent with their first five resolutions. 
If they could get better treatment from amalgamation of 
the two hospitals, then by all means let them have it. He 
moved the amendment. 

Mr. W. B. Parsons said he had great pleasure in second- 
ing the amendment. He would like to point out the 
uncomfortable position they would find themselves in if 
they decided to confirm the sixth resolution. A year ago 
they sent him amongst several others to do what they 
could to get from the Hampstead Hospital authorities 
their agreement with those resolutions that they had 
passed. They knew how far the Hampstead Hospital 
affected their private interests and the interests of their 
brother practitioners, and they knew how very desirable it 
would be if they could convert the Hampstead Hospital 
back to its old position as a local cottage hospital. But 
the hospital had been rebuilt with every convenience that 
a@ general hospital in London could desire, and it was 
utterly impossible to keep it as a purely local institution. 


A scheme by which they might keep a portion of the 
Hampstead Hospital had been put before them by Dr. 
Sharman which he (Dr. Parsons) emphasized. If they 
would take the attitude of non-committal, there might be 
some hope that the committees of the two institutions 
which would work the amalgamation would give them 
what they wanted. The amalgamation was probably 
favoured by both Hospital Committees as being eminently 
desirable from a public point of view. The question of 
amalgamation was initiated by the King Edward Hos- 
pital Fund, and was being forwarded by them. The 
amalgamation was absolutely inevitable; nothing 
that they could do would stop it. But what they 
at that meeting wanted was to mould an amal- 
gamation that would suit themselves and give them 
everything they desired. They were requested in that 
paper (the agenda) to adopt a certain course. It was part 
of a larger policy which the British Medical Association 
had in view, a policy which they at that meeting did not 
know or understand. They were dealing with a local 
question, and they knew how a local question affected 
them. He would ask them to take an attitude of non- 
committal, as by that means they were likely to arrive 
at a result more suitable to themselves. He violated no 
confidence when he told them that the Committee that 
considered this question was composed of fifteen 
members, and that those of them who recommended 
the amendment, those who were looked upon as con- 
spirators and as being prejudiced, were seven out of 
the fifteen. He would attempt to explain to them what 
they really wanted. They wanted about four things. 
They did not want their patients who could pay to go 
to the Hampstead Hospital and get free medical attend- 
ance. If by any way their patients did get to the hos- 
pital, they did not want them to feel that they could get 
better medical attendance than the local medical profes- 
sion could give them. The profession would like to get 
their patients back when they came out of the hospital, 
and they would like occasionally to put a case of their 
own in the hospital. That was the sum and substance of 
their demands. It was the occurrence in the Hampstead 
Hospital of what they did not want and the withholding 
from them of what they would like which had caused the 
bitter feeling that they had towards that hospital. They 
had not the same feeling towards the North-West London 
Hospital. What was more desirable than that a portion 
of the Hampstead Hospital should revert to its old uses, 
so that they could utilize it as they had occasion? If 
they voted for the resolution they would disapprove of 
amalgamation, and then they could do nothing. He asked 
them, therefore, to adopt an attitude of non-committal by 
voting for the amendment. 

Dr. OprENHEIMER, speaking against the amendment, 
said he would like to repudiate the statement of Mr. 
Parsons that there was a bitter feeling against the Hamp- 
stead Hospital. He thought he might say that the 
majority of the members of the Committee had no. bitter 
feeling against the Hampstead Hospital. They were fight- 
ing for principle:, not for individuals and institutions. 
The question that they were discussing was whether they 
wanted a large hospital in their midst with all its abuses, 
or a local hospital. He might say that one of the members 
of the staff of the Hampstead Hospital, who was a member 
of their Committee, urged upon them to make it abso- 
lutely clear that they wanted the Hampstead Hospital to 
remain as a local institution. That same gentleman 
pointed out that as far as the present staff was concerned 
they were quite able to take care of themselves and they 
were quite willing to fight the battle of the local profession. 
Dr. Glover assured them that the medical staff of the 
hospital were quite willing to fight their battle. They had 
just passed the first five resolutions, and if they converted 
the hospital into a general London hospital what guarantee 
had they that those five resolutions would be carried out ? 
The local practitioners were men with local sympathies 
and feelings and interests, and were therefore specially 
fitted to deal with patients from the locality. But if there 
was created in Hampstead a large central hospital there 
was not the slightest chance those five resolutions would 
ever be carried into effect. With regard to the out-patient 
department in the Hampstead Hospital, he did not know 
that it had ever yet been proposed that it should be 
closed. 

Dr. E. CLaupE Taytor said that he rose to support B 
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and to oppose the amendment. He felt that it was a 
question of the medical! profession, so to speak, standing 
together and refusing to be made the tools of the public. 
The whole hospital question had arisen because what was 
called the charitable public had engineered those huge 
institutions, and then introduced certain medical men 
who had not realized their various positions of responsi- 
bility connected with the hospitals. Herein was presented 
an opportunity for the medical profession to stand 
together and assert itself and see that proper justice was 
done. There were so-called charitable people. He would 
not make any remarks as to where all the money came 
from that was given by those people for those huge 
institutions, but if those persons were influenced solely 
by designs of charity and love for the sick poor, why did 
they have their names posted up on the outside of 
buildings, so that an institution practically became a 
monument to their fame and their great generosity 
rather than something that might be called more dis- 
interested? Dr. Claude Taylor went on to say that there 
had been no official suggestion of the amalgamation of the 
two hospitals. They had only heard rumours, and there- 
fore it was not a question for them to rush in and say, 
“ Oh, yes, we hear you are talking about amalgamation, 
and we have got these observations to make.” They had to 
say that they believed amalgamation was not advisable. 
That huge building in Hampstead was not actually in 
working order at the present time, and if they were 
opposed to the building, why should they give in because 
it was now erected and before it was occupied? He 
believed that they would have far greater weight as a 
profession if they stuck to one another and to their prin- 
ciples in the matter. If they held to that position he 
believed they would strengthen the position of the 
medical profession, and do something to help it in other 
parts of the country besides their own. 

Mr. Armir said he did not think it had occurred to most 
of them what the necessary outcome of amalgamation 
would be. The policy that the British Medical Associa- 
tion had agreed upon, the policy of resolutions 1, 2, 3, 4, 
and 5, naturally very largely turned on the first, namely, 
“That an out-patient department in Hampstead is unne- 
cessary.” If they imposed a condition and said that an 
amalgamation between the two hospitals might take place, 
provided they had no out-patient department in Hamp- 
stead, when at the same time they had a big hospital with 
a large number of beds and a special building for out- 
patients, did they mean to say that the people who had 
been asking that hospital if they were going to accept the 
question of amalgamation, were not going also to use that 
out-patient building? The thing was absurd. They 
might possibly close the out-patient department for ashort 


time while working the North-West London Hospital out- 


patient department, but in five years’ time there would be 
no general practitioners on the staff of the hospital, there 
would be an out-patient department in Hampstead 
as well as in Kentish Town, and they would have far worse 
conditions than those existing at present. The trouble 
with the Hampstead Hospital began before the big build- 


‘ing was put up. The big building had been put up in 


spite of them. Certainly the people responsible for that 
big building must know that the medical profession, the 
men who had worked in hospitals, the men without whom 
hospitals were absolutely useless—that those men dis- 
approved of that building. It was not absolutely necessary 
to pull down a big building to get into favour with the 
medical profession, it could be utilized as a nursing home 
for a hospital. But, according to their views, that that big 


.building must be utilized in some other way than as a 


general London hospital was fairly obvious. If they ap- 
proved of the amalgamation it simply meant that they 
approved of the hospital becoming a general hospital in- 
stead of a cottage hospital as it was when they first started 
their campaign against the Hampstead General Hospital. 
The seconder of the amendment seemed rather to have 
been limited in his knowledge of the struggle that 
had been going on. If he had really taken a little 
more interest in the whole subject and read a 
little more about that struggle he would not have 
held the opinion that the objections in regard to the 
Hampstead Hospital were local ones. They necessarily 
must be very general. I{ was not a question of satisfying 
men on the staff or living in the neighbourhood; it was a 
question of establishing principles which would hold good 


not to-day or to morrow but for all time. So long as 
Hampstead had its present condition of population and of 
prosperity it ought not to have a general hospital. He 
thought they could safely say that for a long time hence 
Hampstead would not be a poor suburb, and therefore 
there was no present need for a big general hospital, and 
they ought not to approve of or contribute to any scheme 
of amalgamation between the two hospitals. He asked 
them to vote against amalgamation as a matter of prin- 
ciple, and even if amalgamation did eventually take 
place it would be recorded that it was not with their 
consent. 

Dr. Forp ANDERSON said Dr. Sharman had spoken as if 
it were possible to divide the staff of the hospital between 
the so-called consultants and the local profession. Now 
the scheme of the King Edward Hospital Fund was that 
the staff should become entirely consultant. He believed 
that Dr. Cook stated at one of the meetings that 
each medical officer of the hospital is allowed to complete 
his term of fifteen years. That would be a loss to the 
local profession, and it was to prevent that happening that 
he certainly hoped the meeting would vote for the original 
resolution. 

Dr. G. D. Pocock said it appeared to him that they had 
to look facts in the face. They must be practical. There 
was a big hospital already built. Was it going to be 
turned into a granary or what was going to be done with 
it? It was all very well for men to get up and say it 
must not be used as a hospital. It would be used as a 
hospital, it was used as a hospital now, most of it, and in 
a very short time there would be beds in the wards, and 
things would goon inspite of what they said. They could 
not pull the building down, and they must accept the 
hospital as a fact. Mr. Armit had said it would be im- 
possible to prevent an out-patient department. But 
Mount Vernon Hospital used to have an out-patient 
department and it had been stopped. He thought, there- 
fore, that they could stop the out-patient department in 
the Hampstead Hospital. Asa matter of fact, he believed 
the Council was willing to abolish the out-patient depart- 
ment. In his opinion, one-third of the hospital should be 
used as a cottage hospital and the other two-thirds as a 
general hospital. Anyhow, there was a hospital and they 
could not get rid of it. 

It having been decided by 18 votes for and 2 against 
that the question be now put, the Secretary, Dr. R. A. 
YELD, read the amendment to the meeting. The CHatr- 
MAN then put the amendment, and on a show of hands it 
was found that 13 voted for it and 13 against. Another 
similar count resulted in 14 being for and 14 against. A 
further vote was taken by those in favour of the amend- 
ment and those against standing up, and a count once 
more showed 14 for and 14 against. 

The CHarrMAN turned the scale by voting for Dr. 
Sharman’s amendment. He said that though he voted 
there he did not vote on the Committee. The Chairman 
having further pointed out that the amendment now 
became a substantive resolution, 

Dr. OPPENHEIMER moved that the question be referred 
back to the Committee for further consideration. 

Mr. Netson Harpy said there was a very good reason 
for referring it back to the Committee, because asa matter 
of fact the Committee had passed a provision which dis- 
tinctly stated that the matter was not one of principle at 
all. Itseemed very curious that the question should have 
been brought before them in the manner that it had been 
that day, when a resolution was passed in Committee to 
the effect that in principle there was no objection to 
amalgamation between the Hampstead and the North- 
West London hospitals. 

The CHarrRMAN said that was simply a suggestion of 
the joint conference—a suggestion of the Committee of 
the nner and not of the Committee of the Division 
at all. 

The SkcreTary remarked that it simply repeated the 
opinions of a joint meeting of the Committee of the 
— London Hospital and the Hampstead Hospital 
staff. 

Mr. Harpy said he thought that made it the more 
necessary that the question should be referred back to 
the Committee. 

Dr. WaLTER SmitH was also in favour of the question 
being referred to the Committee for further considera- 
tion. It would, he thought, be very unwise to pass a 
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resolution against amalgamation until they knew what 
the terms of amalgamation were. He was informed that 
the lay Committee of the Hampstead Hospital were 
unanimously in favour of amalgamation, that the Com- 
mittee of the North-West London Hospital and the 
respective staffs of the two hospitals were chiefly 
in favour of amalgamation, also that the King Edward 
Hospital Fund was in favour of amalgamation. What, 
then, he asked, was the use of standing against that? 
The amalgamation would take place. He was in 
favour of amalgamation because if they got rid of 
one hospital they would have one instead of two. 
There was one point which he thought the Committee 
had been rather lax about. They had not quite pressed 
enough the point that they should do away with the out- 
patient department at the Hampstead Hospital. If they 
could get rid of that they would do a great deal. As many 
as 17 per cent. of the patients at Hampstead went to St. 
Pancras; that showed that a general hospital was not 
wanted at Hampstead. He thought it was a great mistake 
that it had been built. At the same time it was there, 
and it was certain to remain. Then, of course, it was 
probable that Hampstead would very much alter when the 
new tube was opened from what it was at the present 
time. Anyhow, as a matter of fact the amalgamation was 
really and actually going to take place. He was informed 
that it had been practically decided upon for some time. 
Even before the profession had taken any steps in the 
matter negotiations had gone on to a very great extent. 
He hoped the question would go kack to the Committee 
for further consideration. 

Dr. SHaRMAN said that as the propozer of the amend- 
ment he had no objection to the question being referred 
back to the Committee, as long as it was allowed to rest 
for the present until the new Committee were elected next 
month. He did not want to have any more rushing of the 
matter. It was perfectly clear that the matter had been 
rushed a great deal too fast. They had had half their 
Committee against them and a member of the profession 
in Hampstead against them. He thought, therefore, it 
would be a good thing for the Committee to consider the 
matter further. 

Mr. Parsons said his views were entirely in accord with 
those of Dr. Sharman, that the matter be referred back to 
the Committee. He thought that a proper and de- 
liberate discussion of the question was necessary to their 
well-being. 

Mr. JEssop said he understood that the question would 
be referred back to a Committee of the Hampstead Divi- 
sion of the British Medical Association plus a certain 
number of general practitioners. Who would the 
practitioners be? 

Dr. YELD explained that the Committee of the Divi- 
sion would consist of eighteen members plus other 
members if they chose. 

Dr. CUNNINGTON said he would like to suggest that 
Dr. Sharman’s name be added to the Committee for that 
purpose. 

Dr. OPPENHEIMER moved and Mr. Netson Harpy 
seconded a resolution to the effect that the question be 
referred back for the time being to the Committee of the 
Division appointed last year, with power to add to their 
numbers. It was left as u rider that Dr. Sharman’s name 
be added to the Committee. 

The resolution was carried. 

On the motion of Dr. OpPpENHEIMER, seconded by 
Mr. Armit, it was agreed that resolution No. 6 be also 
referred to the Committee. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


IMPORTANT NOTICE. 

Ow1ne to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
(adjoining Drury Lane Theatre), a Reading and Writing 
Room is provided. The Koom will be open from 10 a.m. 
to 5p.m., except on Saturdays, when it will be closed at 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION 1907. 


Tuesday, May 28th. 
Dr. Donatp MacAtistEr, President, in the Chair. 


THE eighty-fifth Session of the General Council of Medical 
Education and Registration was commenced on Tuesday, 
May 28th, 1907, at 299, Oxford Street. 


New MEMBERS. 

The ReatstrRar read the official notification of the 
election of Dr. Henry Langley Browne as Direct Represen- 
tative for England for five years from December 12th, 1906, 
and the election of Dr. Leonard Strong McManus and 
Dr. Henry Arthur Latimer as Direct Representatives from 
January 1st, 1907. He also reported that Dr. Norman 
Parvis Walker had been elected as Direct Representative 
for Scotland for five years from January 1st, 1907. 

Dr. SaunpBy then introduced Dr. Langley Browne, 

Sir Jonn Wituiams introduced Dr. McManus and Dr. 
Latimer, and 

Mr. Hopspon introduced Dr. Norman Purvis Walker to 
the President and the Council. 


PRESIDENT’S ADDRESS. 

GENTLEMEN,— During the recess a general election has 
taken place in England and Scotland, with the result that 
four new members have been returned to the Council in 
the places of Sir Victor Horsley, Mr. George Brown, Mr. 
Jackson, and Dr. Bruce. Sir Victor Horsley retired before 
the beginning of our last session, in order to spare the 
English constituency the trouble of a by-election. His 
seat has now been filled by the election of Dr. Langley 
Browne, whose energy and capacity for business have 
already been recognized by large bodies of his professional 
colleagues. Mr. George Brown, for ten years, had freely 
given to the Council the benefit of his large experience in 
general practice. He was always ready to take a full share 
in our deliberative and forensic proceedings. There were 
few questions on which he did not endeavour to assist us 
with counsel or criticism, and his strenuous manner of 


‘advocating his views imparted a touch of animation to our 


soberest debates. Mr. Jackson, during his five years’ 
tenure of office, had approved himself a courteous and 
thoughtful colleague, who was capable of seeing both sides 
of a question and of giving to each its due weight before 
he formed his judgement. His personal character and 
his work for the profession justified the confidence placed 
in him by the electors, and particularly by those of the 
West of England, where he was best known. 

In Dr. Bruce the Council loses a member who for twenty 
years has done much to enhance its reputation for stead- 
fast and careful attention to duty. His knowledge of 
Scottish conditions was wide and varied. It comprehended 
the manifold complexities of medical practice, the details 
of public health administration, and the outstanding 
problems of professional education ; and it enabled him to 
approach the consideration of the Council's relations to 
these and like questions with sympathy and insight. His 
sagacity, his loyalty, and his grave and deliberate habit of 
mind, which impressed the Council from the first, have 
procured for him its lasting respect. Few members’ have 
heard less and felt more than Dr. Bruce, and those who 
were brought into closest touch with him, on the Public 
Health and other important Committees, are those who 
most appreciate his value and regret his withdrawal. 

While we thus speed the parting, we welcome the 
coming. In your name I have now given the right hand 
of fellowship to Dr. Langley Browne, Dr. Latimer, and Dr. 
McManus, the elect of the practitioners of England; and 
to Dr. Norman Walker, who is sent to the Council by the 
practitioners of Scotland. To them we look with confi- 
dence for that willing co-operation in the fulfilment of our 
responsible tasks which was rendered by their predeces- 
sors. Weare well assured, by their past record, that they 
will in addition contribute to our deliberations something 
that is fresh and individual. 

Before proceeding to deal with the matters on the pro- 
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gramme, may I interpose a word on another change, which 
is personal to myself? As you are probably aware, I have 
been unexpectedly called by His Majesty to be the resi- 
dent head of the University of Glasgow. The authorities 
of the University of Cambridge, to whom I owe my seat 
in the Council, and accordingly in this chair, have kindly 
expressed a desire that I should complete the term of five 
years for which I was last re-elected by the Senate. As the 
Senate is not limited in its choice to persons in continuous 
residence at Cambridge, and as I shall maintain a close 
connexion with that University, I have agreed to retain 
my membership of the Council as its representative. I 
have made such arrangements for the conduct of oflice 
business during the intervals of our sessions as will ensure 
that the commonwealth shall take no detriment on 
account of my greater distance from London. It may 
even be that some advantage will accrue from the oppor- 
tunity afforded to your President of studying at first hand 
the position of medical education and practice in Scotland 
as well as in England. 


The University of Edinburgh. 

The Lord President of the Privy Council has just fur- 
nished us with an illustration. The University of Edin- 
burgh has framed an Ordinance making certain changes in 
the course of study and examinations for medical degreea. 
On this Ordinance two of the three other Scottish Univer- 
sities have offered to the Privy Council, as they are 
entitled by law to do, various criticisms, of which some 
refer to inter-university relations rather than to general 
principles, others perhaps to matters of substance. In 
regard to such general principles and matters of substance 
the Lord President invites an expression of opinion on the 
part of the Medical Council. The Executive Committee 
have resolved to refer the Ordinance to the Education 
Committee and the Examination Committee, with the 
request that they will respectively report to the Council 
whether the provisions of the Ordinance are in conformity 
with its existing resolutions and recommendations on the 
subjects of professional education and _ professional 
examination. 

Reciprocity with Nova Scotia. 

It is with special satisfaction that I record the comple: 
tion of the negotiations for medical reclprocity with the 
Province of Nova Scotia, to which, as you will remember, 
His Majesty in Council was pleased last year to apply 
Part II of the Medical Act, 1886. Tae negotiations with 
the Executive Committee, to which the Council has 
delegated the duty of carrying into effect this part of the 
Act, have been conducted by the Provincial authorities 
with the utmost goodwill and with the fullest desire 
to meet the requirements of the Council. As a 
result, the Committee have felt justified in granting 


recognition to Nova Scotian degrees and diplomas 


‘on terms which, while they fulfil the conditions of the 
Medical Act as regards sufliciency, are at the same time 
satisfactory to the Provincial Medical Board. The 
Board has, moreover, voluntarily undertaken to initiate 
legislation which will tend to raise still higher the 
efficiency of the medical curriculum of the Province. 
The correspondence which has led to this gratifying 
result has been printed and published in the Minutes 
of the Executive Committee. 


Colonial Qualifications and the Crown Services. 

_ The admission of Nova Scotian qualifications to the 
British Register has already, as I understand, had the 
incidental consequence that Canadian medical graduates 
who have fulfilled the conditions applicable to the 
Maritime Province are now declared to be eligible 
for commissions in the Royal Army Medical Corps. 
The Australian States, which long ago entered into 
reciprocal relations with this country, are already in a 
position to offer similar advantages to their medical 
graduates It is to be regretted that graduates of pro- 
vincial universities in Canada, other than those of Nova 
Scotia are still ineligible for appointments in the medical 
services of the Crown. It now rests with the Canadian 
provinces themselves to remove the disability. The 
Council, which has always taken a broad view of its 
responsibilities to the empire in general, will doubtless 
give the most favourable consideration to any overtures 
the provincial Governments may make to this end. 

His Majesty has not yet been pleased to apply the Act 


to the Province of Quebec, as it is first necessary that the 
Privy Council should be more fully informed of the actual 
provisions of the local law affecting the admission to the 
provincial Register of practitioners registered in the 
United Kingdom. We are told thatthe requisite inquiries 
are being made through the proper channels. Until His 
Majesty in Council is satisfied regarding the provisions 
in question, the Executive Committee is unable to take 
further steps towards the recognition of (Juebec degrees. 


Unification of Pharmacopoeia Furmulae. 

The Foreign Office has forwarded to the Council copies 
of the International Agreement respecting the Unification 
of the Pharmacopoeial Formulas for Potent Drugs, which 
was signed at Brussels on November 29th, 1906, by the 
diplomatic representatives of eighteen States on behalf 
of the respective contracting Governments. This agree: 
ment embodies, with slight amendments, the resolu- 
tions of the Brussels Conference of 1902. It includes 
the following reservation, which, as Chairman of the 
Pharmacopoeia Committee, I ventured to suggest should be 
made on behalf of this country: “ Tae Government of His 
Britannic Majesty declares that it reserves the right of 
introducing into the stipulations of the present agreement 
such modifications in detail as the progress of medical and 
pharmaceutical science may render necessary from time 
to time.” In drawing up the next Pharmacopoeia it will 
accordingly be incumbent on the Council, in the para- 
mount interest of international uniformity and of public 
safety, to make certain changes in the formulas for a few 
poisonous drugs and preparations. The changes involved 
may not in all cases be deemed improvements, and if our 
own insular convenience only were in question might not 
at once be approved; but they are probably fewer and lezs 
important than other countries will be constrained under 
the agreement to make in the common interest of all. 
The reservation above meationed, moreover, enables the 
Council, as the authority statutably responsible for the 
British Pharmacopoeia, to modify the letter while observing 
the spirit of the agreement, so as to keep pace with the 
progress of medical and pharmaceutical science. The 
Committee of Reference in Pharmacy have had the agree- 
ment under consideration, and have presented to the 
Pharmacopoeia Committee a valuable report on the 
changes required to give it effect. 


Amendment of the Medical Acts. 

Two Bills, proposing amendments in the law relating to 
the practice of medicine and of dental surgery by joint- 
stock companies, which have already received the ap- 
proval of the Council, have been introduced in the Upper 
House by Lord Hylton and have passed the second reading 
without opposition. They were supported in principle by 
Lord Halsbury. late Lord Chancellor, and by the Lord 
President of the Council on behalf of the Government. 
By consent they have been referred to a Select Committee, 
which will shortly sit to receive evidence from this 
Council, and from other bodies interested, respecting the 
abuses against which the Bills are directed, and the 
sufficiency of the proposals therein contained for the 
purpose contemplated. The Registrar and your legal 
advisers are actively engaged in preparing for submission 
to the Select Committee a statement of the evidence in 
the possession of your Companies Bills Committee. 


The Sosiety of Apothecaries. 

A Bill to empower the Society of Apothecaries of London 
to confer on those who have passed its qualifying exami- 
nation the title of “ Licentiate in Medicine and Surgery ” 
has passed through several of its stages in Parliament. 
Certain amendments in its terms, suggested by the 
Executive Committee in the interest of the Council, have 
been readily adopted by the promoters. 


The Council and the British Medical Association. 

A question seriously affecting the position of members 
of the Council as a judicial body has been raised by a 
communication from the Chairman of the Central Ethical 
Committee of the British Medical Association. The com- 
munication informs us that the Annual Representative 
Meeting has decided that the Association should act as 
complainant in cases which might require to be brought 
before the Medical Council; and that the Central Ethical 
Committee is the body whose duty it would be to consider 
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whether a given case should be so brought, and to prepare 
the case for our consideration. 

As many members of the Council (and of the Penal 
Cases Committee) are members of the British Medical 
Association, it appeared desirable that their position in 
regard to complaints made by the Association, if such 
were brought for inquiry before the Council (or the Com- 
mittee), should be made clear. I accordingly consulted 
our legal advisers, who are familiar with the dicta of the 
Lords Justices in cases (such as Leeson’s and Allinson’s) 
where the suspicion of bias or prejudice on the part of 
members of the Council has been alleged as a ground of 
appeal against its decisions. Their advice is that the 
proper course to be taken by a member of the Council, 
who belongs to the Association, is not merely to withdraw 
from the decision of a case in which the Association acts 
as complainant, but to withdraw from membership of the 
Association altogether. 

The question of acting on this advice became urgent in 
my own case, when, at the beginning of this month, the 
Registrar reported that a formal complaint against a 
practitioner had been lodged at the office by a Branch of 
the Association, and that the documents awaifed my con- 
sideration in pursuance of the Standing Orders. As your 
President, I could not take even the first step towards a 
judicial inquiry so long as I remained a member of the 
British Medical Association. I therefore, without delay, 
sent in my resignation to the General Secretary. So 
soon as my resignation takes effect I shall be able to look 
at the complaint; but I shall not be able to take the 
advice of the Penal Cases Committee upon the matter 
until the other members have als) ceased to be con- 
nected with the Association. 

I have made the foregoing statem2nt, after careful 
reflection, because it seems to me of the highest impor- 
tance that members of the Council should be cognizant 
of the position resulting from the decision of the Repre- 
sentative Meeting of the Association. If that decision 
becomes operative, as regards either the central body or 
its branches, we who take any part in jadicial inquiries 
have, in my opinion, no choice but to sever our c)n- 
nexion with the Association. However slight our con- 
nexion may be, circumstances might at any moment 
arise in relation to an inquiry wherein the Association 
was interested, which might be held to affect the 
impartiality of our judgement, and so to invalidate our 
decision. 

Notification of Convictions. 

The Secretary for Scotland has been pleased to give 
directions, similar to those already given in England and 
Treland, which will result in the notification to the 
Council of all cases in which registered practitioners are 
convicted in Scotland of crimes or offences punishable 
by fines. The thanks of the Council are due to the 
Government authorities for this aid to the performance 
of its disciplinary function. 


Penal Cases. 

It happens, perhaps as the result of the better informa- 
tion at our disporal, that most of the penal cases to be 
brought before you this session have reference, not to 
allegations of “infamous conduct,’ but to convictions 
before the ordinary tribunals for crimes or other offences 
of various kinds. As in thes? cases the evidence of con- 
viction is clear, it is probable that you will have no great 
difficulty in arriving at a decision upon them. The 
striking diminution in the number of complaints concern- 
ing misconduct in a professional respect is a satisfactory 
feature of the present year. 


“ Infamous Conduct in a Professional Respect.” 
Certain decisions given recently ia the Chancery 
Division of the High Court, in connexion with our judge- 
ment in our inquiry held by the Council last year, have 
raised legal questions of interest regarding the scope and 
meaning of the statutory phrase “infamous or disgraceful 
eonduct in a_ professional respect.’ The Chancery 


decisions do not in form impugn the judgement of the 
Council, or call in question its jurisdiction; but some of 
the points involved concern us so closely that I have 
asked the Council's solicitor to prepare a memorandum on 
the subject for our information. As we are advised that 
an appeal against the judgements is in progress, and as 


the cases are therefore sub judice, I propose that the 

memorandum should be communicated to the Council in 

camera, 
Standing Orders. 

At our last meeting you empowered the Executive Com- 
mittee to adjust and to issue to the Council a new print 
of the Standing Orders, embodying therein such altera- 
tions, particularly with reference to our penal procedure 
and to the inspection and visitation of examinations, as 
the Council had by its resolutions directed or were con- 
sequential upon such resolutions. The Committee have 
accordingly had prepared, and have approved, a complete 
edition of the Standing Orders, in which such verbal 
amendments have been made as seemed necessary to give . 
effect to the Council’s intentions. Copies will be laid on 
the table, and are now available for the use of members 
and of the public. 


The Medical Curriculum. 

For the Education Committee elaborate tables of 
statistics have been drawn up by the Registrar and Mr. 
King, with the assistance of the Branch Registrars, show- 
ing the ages at which practitioners registered during the 
year 1906 began and ended their curriculum. The Com- 
mittee will probably lay before you an analysis of these 
statistica, and a report explaining what light they throw 
on the average length of the curriculum, and on the ques- 
tion of subdividing it into definite stages, which was 
referred to them last November. You will, doubtless, be 
of opinion that further statistical data, such as can be 
furnished only by the licensing bodies, are necessary in 
order to complete the information on which alone the 
Committee can base a reasoned and reasonable solution of 
the question. 


Practical Midwifery Committee. 

The Practical Midwifery Committee, whose recom- 
mendations were presented but not discussed during the 
winter session, have now received further replies and 
suggestions from licensing bodies. These will be duly 
communicated to the Council, and it will then be in a 
position to adopt suitable resolutions on this important 
branch of professional education and examination. 


Apothecaries’ Hall, Dublin. 

In accordance with the resolution of November 30th, 
1906, I communicated to Sir Henry Howse and Mr. Alexis 
Thomson your acknowledgements of the valuable services 
they had rendered to the Council during their lon gtenure 
of office as Assistant Examiners in Surgery at the 
Apothecaries’ Hall, Dublin, and your desire to establish 
a system of rotation in the appointment of such examiners 
in future. From both have come letters expressing 
appreciation of the Council's consideration, and concurring 
in the suggestion that rotation is desirable. Proposals 
will be made to you for the appointment of two Dublin 
surgeons, one to act for two years and one for four, as 
Assistant Examiners (and on occasion Inspectors) for the 
Apothecaries’ Hall. Their function is an important one, 
for through them the Council has to perform its statutory 
duty of maintaining the present standard of efficiency, 
and that not in surgery alone, at the examinations of this 
licensing body. 

. Finance. 

In conclusion, I have to congratulate the Council on 
finishing another financial year with a surplus instead of a 
deficit. But for the heavy expenses connected with the 
general election—expenses which are considerably in- 
creased by the introduction of the ballot system—the 
surplus would have amounted to £910, or a little more 
than last year. Of this sum, however, £870 was expended 
over the election, leaving a net balance of only £10. The 
actual expenditure on the enlargement of our chamber, 
and the improvement of our property, has for the time 
been met by means of the surplus in hand from last year. 
But it will next year have in whole or in part to be 
brought into ordinary account, and it therefore still 
behoves the Finance Committee to keep a watchful eye 
upon our outgoings, and especially on those connected 
with our ordinary sessions. There is good reason to 
expect that at the present meeting we shall easily be able 
within - limits of this week to overtake all the business 
in hand. 
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A SPECIAL meeting of the Central Midwives Board was 
held on May 17th at Caxton House, Westminster, with 
Dr. F. H. Cuampneys in the chair. 


Mipwives Struck OFF THE ROLL, 
The Board considered charges as stated after their 
names against the following midwives whose names were 
ordered to be erased : 


Sarah Scott, that at a confinement she did not serd for a 
doctor, the patient being ill with a high temperature. 

Mary Broxson, that at a confinement she did not send for a 
doctor on the occurrence of rigor. 

* Ellen Lang, that at a confinement, the perineum being rup- 
tured she did not send for a doctor. 

Mary Lewin, that at a confinement she did not send for a 
doctor, the patient suffering from puerperal fever. 

Emma Applegate, that at a confinement the child when 
born being apparently in a dying condition she did not send 
for a doctor. 

Bridget Duffy, that at a confinement, the child being 
stillborn and no registered medical practitioner being in 
attendance, she failed to notify the occurrence to the local 
supervising authority. 

Mary Elliott, that at a confinement she was intoxicated. 

Mary Dunn, that she had been convicted of keeping a 
disorderly house. 

Martha Ann Lawrance, that at a confinement she was 
guilty of negligence and misconduct. 

Elizabeth Jane Brennand, Charlotte Hales, and Emma 
Page, that they persistently refused to provide themselves 
witn the appliances and antiseptics required by Rule E 2. 


MIDWIVES CENSURED. 
After charges had been considered against the following 
midwives, they were censured by the Board: Ellen Pomfret, 
Catherine Johnson Waugh, and Louisa Wood. 


MIDWIVES CAUTIONED. 
After charges against the following midwives had been con- 
sidered, they were cautioned by the Board: Hannah Rhodes, 
Mary Ann Smith, and Mary Upton. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns. including London, 7,471 
births and 4,578 deaths were registered during the week ending 
Saturday last, May 25th. The annual rate of mortality in these towns, 
which had been 15.9, 157, and 15.1 per 1,000 in the three preceding 
weeks, further declined last week to 14.9 per 1.000. The rates in the 
several towns ranged from 7.5in Hornsey, 7.8in Smethwick, 81 in 
Tottenham, 8.7in Willesden, and 8.8 in East Ham, to 19.8in Salford, 
20.0 in Bolton, 20.1 in Stockport, 22.7in Sunderland, 239 in Oldham, 
and 24.8 in Hanley. In London the rate of mortality was 144 per 
1,000, while it averaged 15.1 per 1000 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases 
averaged 1.5 per 1,000 in the seventy-six towns; in London this death- 
rate was equal to 1.4 per 1,000, while among the seventy-five other 
towns the rates ranged upwards to 3.3 in Portsmouth and in Walsall. 
41 in Middlesbrough, 50 in Derby, 6.8 in Bolton, and 7.0 
in Hanley. Measles caused a death-rate of 1.7 in Sheffield 
and in Sunderland, 1.8 in Portsmouth, 2.1 in Derby, 2.6 in 
2.7 in Bury, 2.8 in 5.1 in Bolton, and 7.0 
in Hanley ; diphtheria of 2.1 in Derby; and whooping-cough of 1.1 in 
St. Helens and in Sunderland, 1.2 in Hornsey, 1.3 in Norwich, and 1.8 
in Preston. The mortality from scarlet fever, from enteric fever, and 
from diarrhoea showed no marked excess in any of the large towns. 
One fatal case of small-pox was registered in Cardiff, but none in any 
other of the large towns, and no smail-pox patients were under treat- 
ment in the Metropolitan Asylums Hospitals at the end of last week. 
The number of scarlet fever cases in these hospitals and in- the 
London Fever Hospital, which had been 2,672, 2,658, and 2,678 at the 
end of the three preceding weeks, had further risen to 2,732 at theend 
of last week ; 382 new cases were admitted during the week, against 
346, 349, and 363 in the three preceding weeks. 
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HEALTH OF SCOTTISH TOWNS. 

DURING the week ending Saturday last, May 25th, 930 births and 607 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 19.3 and 19.7 
per 1,000 in the two preceding weeks, declined to 17.5 per 1,000 
last week, but was 2.6 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. The rates in the eight 
Scottish towns ranged from 129 in Paisley and 13 4in Aberdeen to 19.8 
in Greenock and 21.0 in rerth. The death-rate from the principal 
infectious diseases averaged 26 per 1,000, the highest rates being 
recorded in Glasgow and Leith. The304 deaths registered in Glasgow 
included 4 which were referred to measles, 2 to scarlet fever, 33 to 
whooping-cough, 3 to diarrhoea, and 19 to cerebro-spinal meningitis. 
Four fatal cases of measles, 4 of diphtheria, 2 of whooping-cough and 
1 of cerebro-spinal meningitis were recorded in Edinburgh; 2 of 
whooping-cough. 5 of diarrloea, and 2 of cerebro-spinal meningitis in 
Dundee: 2 of whooping-cough in Paisley; and 5 of cerebro-spinal 
meningitis in Leith and 1 in Greenock. 


HEALTH OF IRISH TOWNS. 
DURING the week ending Saturday, May 18th, 545 births and 421 deaths 
were registered in six of the principal Irish towns, as against 529 
births and 422 deaths in the preceding period. The annual death-rate 
in these towns, which had been 28.7, 23.7, and 21.2 per 1,000 in the 


three preceding weeks, fell to 19.6 per 1,000 in the week under notice, 
this figure being 4.5 per 1,000 higher than the mean annual rate for 
the seventy-six English towns for the corresponding period. The 
figures ranged from 13.5in Londonderry and 13.7 in Limerick to 22.3 
in Belfast and 26.7 in Dublin. The zymotic death-rate in the same 
six Irish towns averaged 0.7 per 1,000, or 08 per 1,000 lower than 
during the preceding period, the highest figure—1.9—being recorded 
in Waterford, while Londonderry and Limerick registered no deaths 
under this heading at all. In Belfast 14 deaths were returned as due 
to cerebro-spinal fever, and 7 as cerebro-spinal meningitis. 


Pabal and Military Appointments. 


ROYAL.NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
CORNE' IUS BRADLEY, M.0., Fleet Surgeon, and HENRY R. GARDNER, 
M.B., Staff Surgeon, to the Caesar, on recommissioning. May 2&th ; 
JOHN C. FERGUSON, M.D., Fleet Surgeon, and ARTHUR R. THOMAS, 
Surgeon, to the Ariadne, on recommissioning, June llth; SIDNEY T, 
RED, Staff Surgeon, and WILLIAM H. HASTINGs, M.B., Surgeon, to the 
Antrim, on recommissioving, June 11th. 


ROYAL NAVAL VOLUNTEER RESERVE. 
ROBERT J. WILLAN, M.B., to be Surgeon, May 24th. He has been 
attached to the Tyneside Division. 


ROYAL ARMY MEDICAL CORPS. 
MAJOR DAVID STIELL, M.D., retires on retired pay, Mav 25th. His 
commissions were dated: Surgeon, February Sth, 1887: Surgeon- 
Major, February 5th, 1899. He was in the South African war in 1900-2, 
taking part in operations in Orange Free State, the Transvaal, and 
Cape Colony, and receiving the Quecn’s medal with three clasps, and 
the King’s medal with two clasps. 

Lieutenant-Colonel J.S. GREEN, M.B, is placed on temporary half- 
pay on account of ill-health, May 22nd. His commissions are dated: 
Surgeon, August lst, 1885; Surgeon-Major, August Ist, 1897, Lieu- 
tenant-Colonel, August 1st, 1905. He served with the Manipore expe- 
dition, 1891 (medal with clasp): with the Irrawaddy column in 
Burmah, 1891-2 (clasp); and in the South African war in 1899-1902, 
being present in operations in Natal, including the actions at Elands- 
laagte, Reitfontein, and Lombard’s Kop, and the defence of Lady- 
smith, in operations in the Transvaal, Orange River Colony, and 
Cape Colony (Queen’s medal with five clasps, and King’s medal with 
two clasps). 


INDIAN MEDICAL SERVICE. 
THE date of the promotion of Lieutenant-Colonel D. FrRENCH- 
MULLEN, M.D.(Bengal), to be Colonel, is March 25th, and not as stated 
in the BRITISH MEDICAL JOURNAL of May 25th. He is appointed 
Principal Medical Officer, Sirhind and Jullundur Brigades. 

Major C. L. WILLIAMS, M.D.(Madras), is permitted to retire from 
the service, from March 19th. He was appointed Assistant-Surgeon, 
September 30th, 1889, and became Major, September 30th, 1901. He 
a in the operations on the North-East Frontier of Burmah 
in -2. 

Lieutenant J. H. Girt, M.B, is transferred to the permanent half- 
pay list, from March 27th. He joined the department as Lieutenant, 
1902, and was placed on temporary hali-pay, March 
7th, 

Captain H. B. MEAKIN, M.D., has been transferred to the temporary 
half-pav list. from March 23rd. His first commission bears date July 
27th, 1898; that of Captain, July 27th, 1901. 


VOLUNTEER OFFICERS’ DECORATION. 
THE Volunteer Officers’ Decoration has been conferred upon the fol- 
lowing officers: Surgeon-Major A. A. ABRAHAM, 5th Volunteer 
Battalion the Durham Light Infantry ; Surgeon-Major R. B. GRAHAM, 
lst Fifeshire Royal Garrison Artillery (Volunteers); Surgeon-Lieu- 
tenant Colonel J. MILL, M.B., 5th Volunteer Battalion the Royal Scots 
(Lothian Regiment. 


Pacancies and Appointments. 


VACANCIES, 

This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 
morning. 


AYR DISTRICT ASYLUM.—Junior Assistant Physician. Salary, 
£120 per annum. 
BETHLEM HOSPITAL.—Two Resident House-Physicians. Hono- 


rarium, £25 each per quarter. 

BIDEFORD UNION.—Medical Officer and Public Vaccinator, for the 
Hartland District. Salary, £65 per annum. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BRECKNOCK COUNTY AND BOROUGH INFIRMARY.—Resident 
House-Surgeon. Salary, £120 per annum. 

BRIXTON DISPENSARY.—Resident Medical Officer. Salary, £1£0 
per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

CAIRO: DEPARTMENT OF PUBLIC HEALTH.—Sub-Inspector of 
Ophthalmic Hospitals. Salary, £500 per annum. 

CHELTENHAM GENERAL HOSPITAL.—Surgeon in Charge of 
Branch Dispensary. Salary, £90 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND 
DISPENSARY.—Junior House-Surgeon. salary, £80 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary for 
first six months at the rate of £90 per annum, increasing to £100. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(1) Resident Medical Officer. Salary, £120 per 
annum. (2) Surgeon. (3) Physician to Out-patients. 
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COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary at the rate of £60 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HER MAJESTY’S HOSPITAL, Stepney Causeway, E.—House- 
Surgeon and Resident Medical Officer. Salary, per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House Surgeon, salary £20 for six months, and £2 10s. washing 
allowance. (2) Anaesthetist, honorarium 15 guineas for one year. 

LEICESTER INFIRMARY.—Assistant House-Physician. Salary at 
the rate of £50 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL. — Assistant 
House-Surgeon and Anaesthetist. Salary, £60 per annum. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
pd EN.—Fourth House-Surgeon. Honorarium, £25 for six 
months. 

MANCHESTER UNIVERSITY.—Junior Demonstrator of Physiology. 
Stipend, £100, rising to £150 per annum. 

NEWCASTLE-UPON-TYNE CORPORATION. — Assistant Medical 
Officer of Health. Salary, £300 per annum. 

NEWPORT AND MONMOUTHSHIRE HO3PITAL.—Junior Resident 
Medical Officer. Salary, £70 per annum. 

NORWICH CITY ASYLUM.—Assistant Medical Officer. Salary, £125 
per annum, rising to £150. 

NORTH-EASTERN HOSPITAL FOR SICK CHILDREN, Hackney 
Road, E.—(1) House-Physician ; (2) House-Surgeon. Salary at the 
rate of £60 per annum each. 

8T. BARTHOLOMEW’S HOSPITAL, E.C.—Lecturer on Anatomy. 

SALFORD ROYAL HOSPITAL.—Junior House-Surgeon. Salary at 
the rate of ££0 per aunum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant 
House-Surgeon. Salary at the rate of £50 per annum. 

THROAT HOSPITAL, Golden Square, W.—House-Surgeon. Salary 
at the rate of £/5 per annum, increasing to £100 if reappointed. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.— 
Honorary Anaesthetist. 

WEST BROMWICH DISTRICT HOSPITAL.—(1) Senior House-Sur- 
gecn; salary, £110 per annum. (2) Resident Assistant House- 
Surgeon; salary, £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- 
Physician, for six months. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Withnell, co. Lancaster, 
Hemsworth, co. York ; Horsmorden, co. Kent. 


APPOINTMENTS. 


AGNEW. C. S, M.R.C.S., L.R.C.P., District Medical Officer of the 
Market Bosworth Union. 

ANNAND, W. Fraser, M.D., B.S Lond., M.R.C.S ,L R.C.P., Physician 
to the Staffordshire General Infirmary, Stafford. 

BEck, E. A.'A., M.B., B.C.Cantah., Certifying Factory Surgeon for the 
Bromyard District, co. Hereford. 

BEVERLEY. K. H., M.R.C.S., L.R.C.P., Medical Officer of Health, 
Newbold and Dunstan Urban District. 

BULLEN. H. J. L., M.R.C.S., L.S.A., District Medical Officer of the 
Rugby Union. 

CLEARY, M., L.R.C.P., L.R.C.S., Certifying Factory Surgeon for the 
Newport District, co. Mayo. 

COLLINGRIDGE, W. R., M.R.C.S., L.R.C.P., District Medical Officer of 
the West Ward Union. 

CosTouRos, J., M.D., L.M., Clinical Assistant to the Chelsea Hospital 
for Women. 

FALcoNneER, J. F., M.B., Ch.B.Edin., District Medical Officer of the 
Middlesbrough Union. 

FInDIAy, W. D., M.B., C.M.Glasg., Certifying Factory Surgeon for the 
Middleton District, co. Lancaster. : 

HIBRERT, J. Coote, M.D.Lond., D.P.H., Medical Officer of Health 
for the Borough of Warrington, vice J. Guest Gornall, M.B., 
D.P.H.Camb., deceased. 


RoYAL DENTAL HospitTar, Leicester Square, W.C.—The following 
appointments have been made : 

House-Surgeons.—H. C. Colyer, M.R.C.S., L.R.C P., L.D.S.; 
kK. W. C. Cooper, L.D.S.; F. E. Sprawson. M.R.C.8., L.R.C.P., 
L.D.S.:; P. E. Sutclitfe, L.D.8.; W. A. Cuttriss, L.D.S. 

Lecturer on Operative Dental Surgery.—W. H. Dolamore, 
M.K.C.S., L.K C.P., L.D.8.Eng. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue, 


BIRTH. 
SCHOFIELD,—On May 29th, at 1, Phillimore Gardens, Kensington, the 
wife of S. Robert Schofield, M.B.Lond., a daughter. 


DEATHS. 

CocHILL.—On May 24th, at 16, Clareville Grove, S.W., Agnes, 
wife of the late J. G. Sinclair Coghill, M.D., F.R.C.P.Edin., 
of Ventnor, I.W., formerly of Edinburgh, and last surviving 
child of the late Peter Darling, Esq.. of Sydenham, Kelso. 
Interment, Dean Cemetery, Edinburgh, Tuesday. 

GROVEs.—On May 2lst., at his residence, Carisbrooke, Isle of 
Wight, Joseph Groves, B.A., M.B.Lond., in his 68th year. 

MACDONALD.—At_ Stornoway, Lewis, on May 3rd, from an acute 
illness, and after seventeen years’ devoted service to his native 
island, Donald J. Macdovald. M.B., C M., D.P.H.Aberd., J.P. for 


the county of Ross and Cromarty: Medical Officer to the Post 
Office, the School Board, and the Oddfellows’ Society; and re- 
cently appointed Medical Officer to the Landward Division of 
Stornoway. Deeply mourned by his widow, eldest daughter of 
J. Galloway Weir, Esy., M.P., and by his fellow-Lewismen. 
Woop.—At Margaret Street, Cavendish Syuare, W., on May 25th, 
yea Augusta Charlotte, the wife of T. Outterson Wood, 


DIARY FOR THE WEEK, 


TUESDAY. 


PATHOLOGICAL £OCIETY OF LONDON, 20, Hanover Square, 8.20 p.m.— 
Dr. Sambon: A communication r Bayon: The 
Histogenesis of Goitre. Dr. Parkes Weber and Dr. 
Bafer: Osteolipoma of Brain. President, Dr. Pye- 
Smith: Valedictory Address. 


WEDNESDAY. 


OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square. W., 8 p.m.— 
The following short communications will be read :— 
Dr. H. Russell Andrews : Two Cases of we pee ina 
Kudimentary Uterine Horn. The following specimens 
will be shown :—Dr. Longridge : (1) Drawing of Dilated 
Ureters ; (2) Rupture of the Heart. Mrs. Scharlieb: A 
Uterine Tumour (with description by Dr. Lockyer). 
rresident (Nr. H. R. Spencer): Myomatous Uterus, 
weighing 7 1b., in a patient aged 22. Dr. McCann : Two 
Specimens of Chorion-epithelioma of the Uterus. The 
following papers will be read:—Mr. H. T. Hicks: 
Primary Vaginal Embolic Chorion-epithelioma. Drs. 
Griffith and Willtamson : A Case of Chorion-epithelioma 
Complicated by Haematometra. 


THURSDAY, 


NEUROLOGICAL SOCIETY, 11, Chandos Street, W., 820 p.m.—Dr. ¥. E, 
Batten will open a discussion on Posterior Basal 
Meningitis and its Relation to Epidemic Cerebro- 
Spinal Meningitis, 

NORTH-EAST LONDON CLINICAL SOCIETY, Tottenham Hospital, N., 
4 p.m.—Clinical Meeting. 


FRIDAY. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. West London Hos- 
pital, 8 20 p.m.—Papers :—Dr. A. W. Addinsell : Chronic 
Metritis. Dr. David Arthur: The Diagnosis of Chest 
Diseases by the Y Rays. 


POST-GRADUATE COURSES AND LECTURES, 


CENTRAL LONDON THROAT AND EAR HOsPITAL, Gray’s Inn Road, W.C. 
—Tuesday and Friday, 3.45 p.m., Clinical Pathology. 

LONDON SCHOOL OF CLINICAL MEDICINE.—Clinics: Monday, Medi- 
cine, 2.15 p.m. ; be! aod 3.15 p.m.; Ear and Throat, 
4 p.m. Tuesday, Medicine, 2.15 p.m. ; Surgery, 3.15 p.m. ; 
Skin, 4 p.m. Wednesday, Medicine, 2.15 p.m. ; Ophthal- 
mology, 3.30 p.m. Thursday, Medicine, 2.30 p.m. ; 
Surgery, 3.15 p.m.; Radiography, 4 p.m. Friday, 
Medicine, 2.15 p.m.; Surgery, 3.15 p.m. Operations 
each day at 2. pa. Out-patient Demonstrations : 
Surgical, daily, 10 a.m.; Medical, daily, 10 a.m. Ear 
and Throat, Mondays and Thursdays, 12 noon. Eye, 
Wednesdays and Saturdays, ll a.m. Skin, Tuesdays 
and Fridays, 12 noon. The Special Lectures will be as 
follows: Tuesday, 4 p.m., Rare Skin Affections ; 
Wednesday, 3.30 p.m. Optic Neuritis; Thursday, 
230 p.m., Angina Pectoris. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies 


been arranged for next week at 4 p.m. each oe es 

Monday, Skin; Tuesday, Medical; Wednesday, Sur- 

gical: Thursday, Surgical ; ——. Ear. Lectures 
ve 


at 6.15 p.m. each day will be given as follows :— 
Monday, How to Examive the Heart (with illustrative 
cases): Tuesday, Lantern Demonstration of the 
Methods of LEstimating the Renal Function; 
Wednesday and Thursday, The Causes of Insanity. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
uare, W.C.—Tuesday, 3.30 p.m., Cases in the 
Wards; Friday, 3.30 p.m., Surgical Treatment of 
Infantile Paralysis. 
NorTH-East LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—The following are 
the clinics and demonstrations for next week :—Mon- 
day, 10 a.m.: Surgical; 2.30 p.m.: Medical, Throat, 
Nose and Ear, X Rays. Tuesday, 10.30a.m.: Medical; 
2.30 p.m.: Operations—Surgical and ‘Gynaecological ; 
Demonstration of Cases at the Northwood Sanatorium. 
Wednesday, 2.30 p.m.: Medical, Skin, Eye. Thursday, 
2.30 p.m.: Gynaecological Operations—Medical. Surgi- 
cal; X Rays; 3 2a. Medical (In-patient). Friday, 
9.30 a.m., Surgical; 230 p.m., Operations—Medical, 
Eye; 3p.m., Medica] (In-patient). 


next week :—Daily, 2 
2.30 p.m. : 
es of the 


Demonstration. 5 p.m.: ers 
Disease in Tropical Countries. Tuesday: Clinical. 
Wednesday : Thursday: Clinical. 
Friday : Clinical. 


BOOKS, Erc., RECEIVED, 


Recherches sur l'Involution Utérine. Par le Dr. M. Camacho. 
Paris: G. Steinheil. 1906. 

Medical Examination Questions set by the University of Edinburgh, 
the Educational Institute of Scotland, etc. Edinburgh: Living- 
stone and Logan. 2s. 

Manual of Midwifery. By W. E. Fothergill,M.A, B.Sc.,M.D. Fourth 
edition. Edinburgh and London: W. Green and 8ons. 1907. 

Lists of Muscles for Electrical Testing (for use in private and hospital 
practice). London: H. K. Lewis. 2s. 6d. 

*.* In forwarding books the publishers are requested to state the 
selling price, 
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Street, 
W.C.—The clinical demonstrations have 
ee POST-GRADUATE COLLEGE, West London Hospital, Hammersmith ‘ 
: See Road, W.—The following are the arrangements for 2 
dioal and Surgical 
Monday 
ye. Tuesday and be 
Friday, 10a.m.: Gynaecological Operations. 2 p.m. : a 
Diseases of Throat, Nose, and Ear. 2.30 pin.: ea 
Diseases of the Skin. Wednesday, 10 a.m.: Diseases 
of Children. Wednesday and Saturday, 10 a.m.: 25 
Diseases of Throat, Nose, and Ear. 2 p.m. : Diseases 
of the Eye. Lectures—Monday, noon: Pathological 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held, Date. Meetings to be Held, 
JUNE. JUNE (Continued). 
2 Sunday (Brrmixcaam Annual Meet- 
| ing, Medical Institute, Birmingham, 
SoutH-WEsTERN BRANOH, Annual 3.30 p.m. 
3 MONDAY Meeting, Royal Devon and Exe- | CAMBRIDGE AND HUNTINGDON Branca, 
**') ter Hospital, Exeter ; Luncheon, | Annual Meeting, Cambridge. 
Clarence Hotel, 1.30 p.m. 13 ceanaeaaaas Miptanp Brancs, Annual Meeting, 
Devonshire Hospital, Buxton, 
Hampstgeap Division, Metropolitan | 2.15 p.m. ; Luncheon, Palace Hotel, 
4 TUESDAY ...{ Counties Branch, Hampstead Con- | Buxton, 1 p.m. ; Dinner, 6.30 p.m. 
servatoire, 8.30 p.m. South WALES AND MONMOUTHSHIRE 
Branog, Annual Meeting, Cardiff. 
‘CENTRAL CovunoiL, Special Meeting, 
| Metropolitan Asylums Board, 2 p.m. | pprpay Counties Branch, Annual Meeting, 


‘ ‘ CENTRAL Division, Birmingham Branch, 

5 WEDNESD. ay4 “wg Meeting, Medical Institute, 

Soura-EASTERN CF IRELAND BRANCH, 

| Town Hall, Clonmel, 12 noon ; also 
meeting of Branch Council. 


Cheshire Branch, Annual Meeting, 
Board Room of the Hospital, 
Altrincham, 5 p.m. 
COUNTIES BRANOH, 
Special General Meeting, St. James’s 
| Vestry Hall, Piccadilly, 4.30 p.m. 


ALTRINCHAM Division, Lancashire and 
6 THURSDAY... { 


GLASGOW AND WEsT oF SCOTLAND 


Brancu, Annual Meeting, New 
7 FRIDAY | Medical Buildings of the University, 
3.30 p.m. ; Dinner in the evening. 


8 SATURDAY... 


9 Sunday ove 


Lonpon : Ethical Emergency Sub- 
10 MONDAY ... committee, 2 p.m. 


: Organization Committee, 
a.m. 
1l TUESDAY ...< Braprorp Division. Yor/:shire Branch, 


| Annual Meeting, Eye and Ear Hos- 
| pital, Bradford, 8.30 p.m. 


12 WEDNESDAY 


St. Peter's Hall, Belsize Square, 


Division, Metropolitan 
N.W., 4.30 p.m. 


15 SATURDAY... {eiotel Mai : Science Committee, 


16 Sunday 
17 MONDAY 
13 TUESDAY 


Hotel Majestic, 4 p.m. 


Lonpon: Pubiic Health Committ e, 
{3,15 p.m. 


/Lonpos: Medico-Political Committee, 
| 2.30 p.m. 

SoutH-EasterRN BrancuH, Annual 

Meeting, Hotel Metropole, Brighton. 


19 WEDNESDAY{ 2.15 p.m.; Luncheon, 1 to 2 p.m.; 


| after meeting, Reception at the 
Royal Pavilion by His Worship the 

| Mayor; Dinner, Hotel Metropole, 
6.15 p.m. 


( Loncon : Hospitals Committee, 2 .m. 
East ANGLIAN Branca, Annual Meet- 
ing, Ipswich. 


20 THURSDAY...4 Wrest Division. Last 


21 FRIDAY 


22 SATURDAY 
23 Zundayp 
21 MONDAY 


Anglian Branch, Annual Meeting, 
West Norfolk and Lynn Hospital, 
3 p.m, 


BorpER CountTizs Brancn, Annual 
eco Meeting, Crown and Mitre Hotel, 
Carlisle, 


MEMBERSHIP OF THE BRITISH MEDICAL 
Tas British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


ASSOCIATION. 


The Annual Subscription to the British Medical Association Is £1 5s. 0d., and the British Mep10an JOURNAB 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside, 

Forms of application for membership can be obtained from the General Secretary, 6, Catherine Street, Strand, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article IIT.— Medical Practitioner in the United King- 
; dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 

0 


mode and conditions of election to Membership shall fromtime to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall rem a Member until he ceases to be a 

ce with the provisions hereof. 


By-law 1.— Candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws = = the Rules of such 
Branch hich may ai time belo an 
subscription for the Current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 


Notice of the proposed election shall be sent the Branch 
Secretary to the General Secretary of the Association, and to 


every Member 
disqualified 


of the Branch Council, and the candidate, if not 


any Regulation of the Association, may be el 


b 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven be me (or such —— eriod as 
) after the da 


the Branch may by its Rules prescri' 


of the said 


Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the one Army, and Indian Medical Services 


on the Active List are eligi 


e for election through the Council 


or a Branch without approving signatures as laid down in 


By-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 


General Secre 
ed by 


of the Association, together with a statement 
embers of the Association, that from person 


three 
een e they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 


to ev 


Member of the Council, and the candidate, if 


etary 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
2. held not less than one month after the date of the 


The annual subscription to the Rarriso Mspioan Jougnat for non-members Is £1 8s, 0d. for the United Kingdom 
and £1 15s. 0d. for abroad. 


Printed and published by the British Medical Association at their Office, No. 6, Catherine Street, Strand, in the Parish of St. Paul, Covent Garden, in the County of Middlesex. 
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